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INTRODUCTION 



In the spring of 1973 the Legislature of the State of New York authorized 
the establishment of demonstration projects to test *^he feasibility of 
preserving. the family unit by providing services to eliminate the need 
for foster care and to prevent its recurremSe . This authorization, 
which became Chapter 9II of the Laws^of New York, 19^3^ appr^opriate^l 
$500,000 in state funds to be used on a matching basis with participat- 
ing local social service districts for 1 year of demonatraiion services. 
In addition, the State Commissioner of Social Services was authorized, 
subject to the approval of the Director of the Budget, to allocate 
additional 'departmental funds^ to extend the demonstration if w^ranted* 
The Commissioner allocated $6ll,"Oit3 of Title IV B funds^to permit a 
sufficiently large saii5)le for meaningful Vesults, to finance the evalua- 
tion, and to extend th^'project for an additional k months ^n order to 
protect the integrity of the demonstration*,f or the full year of operation 
that was to be evaluated, 2 , 

The projects were to include "intensive family casework servipes designed 
a) to preserve the family unit and thereby prevent the need fpr substitute 
care or placement of children; and b) to provide aftercare services for 
families whose children hav§ been in foster; care.** The intensive family . 
services were to be providfed to those cases where a 'social services 
official had made a finding that the children urould be placed in foster 
care in the absence of th^ services and where it was likely that the 
provision of the special services urould enable the child to remain with 



1. Chapter 9II, of the Laws of NewY^rk, 197^. A copy of the law is 
included^s Appendix A, 

2* All participating districts ware able^to maka last-minute arrange- 
. ments to continue the preventive service program beyond the U-montJ:^ 
extension of the project. * 
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his or her family*^ In the guidelines for the demonstration prepared 
by the 'State Departffient of SOdial' Services (DSS), five categories of 
services were mandated for inclusion in the projects, either through 
direct provision by project staff or through arrangements with other 
ag^nc<Les. Those services were: counseling^ homemaker, day dare. 
Vocational and educational, and information and referral* 

Local social senrt.ce districts were invited to submit ^plans for such 
projects^o the *CommlsiOnQr of Social Services* Ultimately three social 
service jilstricts and nine separate agencies were selected as the sites 
for the demonstration projects. The three districts were Nev^.Yorfc City, 
Westchester County and Monroe County. In New York City, Special Services 
for Children, which purchases most of its tJiild care services from 
private agencies, solicited proposals for participation in the demcJi- ' 
stration from private child care agencies. Seven such agencies were ^ 
selected for the demonstration; Angel Guardian Home, Brooklyn Bure^ 
of Community Service, Children's Aid Society, Joint Planning Service 
of the Jewish Board of Guardians and Jewish Child Care Association, 
Louise Wise Services, Queensboro Society for the Prevention of Cruelty 
to Children, aM the Staten Island Reception Center of, the New York 
Foundling Hospital* The other two demonstration projects^were estab-* 
lished within the Children's Services of the public Departments of 
Social Services in Westchester County and in MonrOe County. Of the* 
nine agencies in the demonstration, then, seven were private and two 
were public* Further description of the participating agencies is \ 
given in Chapter 2* ^ \ 



3. The guidelines on cases to be included in the demonstration were 
later expanded to include three additional xiategOries of children; 
those currently in placement Vrhere the services could hdsten the 
return home, those where the services, were needed to free the child 
for adoption, and those wtere the child was thought likely to go 
into placement within 6 months but who was not currently on active 
referral for placement. These accommodations were necessary InX 
order to. enlarge the pool of cases from which the case'loads^ could 
be drawn. It was felt that the accoraraodatjons were coijai^tent^ 
with the overall aim of the project, viz, to^provide'a permanent, 
stable home for children and to redujce the" incidence and duration 
of separation of children f nop their families* The^ types of cases, 
accepted for the demonstration are discussed in greater detail in 
Chapter 2 of .this ^report* 
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The guidelines deveYoped by .the State DSS also provided ftxr the enrplGy- 
inent; of an .outside oarganization' to conduct the evaluation of the project, 
ihe^ild Welf^e ie^ue of America was selected for this task* The 
report that foHows iV final report of the Child Welfare League on 
the Preventive. Serviels Cemonstration Project* It contains the bacfc- 
ground of the projecft,\a description of the^ procedures , the sample, the 
oubcames, an analysis of the oubcotoes, discussion and recopm^nt^ations* 
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Chapter 1 
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Tff^^^plABD FOB SERVICES TO EREVEMT OR SpORTBN 
FOSmi CARE PLACEMENT 



The Preveirtive Services Demonstration Project represented a major -advance 
in the growing drive for the provision of services to keep children with 
their natural families whenever possible. This drive can be aeen in 
other areas in ^addition to foster care, ^ in the efforts to t^turn chil- 
dren from institutions TPor tta meittally ill awl mentally retarded to their 
comtaunities and families,^ divert chil4rebN.adJudicated as PINS 

(Persons in Need of Supervifi^iorH and delinqilSiSts -from correctional 
facilities .2 ' ^ \ , 



ERLC 



^ Maintaining dependent and ijeglected children in their own ;Uome^ has ncjt 
always been the favored,* policy- With the poverty and social dislocation 
of urbanisation and indusj^iialisation in the ^nlted States during the 
19th-century came the pi^t^lem of growing djambe^ of children who could 
not be adequately cared fpr by their parents. T?uiblic assistance did 
not exist. Charity was admi^ist^ed privately and on thq basis, of the 
"worthiness" of the applicant^ Almshouses* Jail, begging and, frequently, 
early death, were the lot of thp "unworthy poor. ^ 



Children of poor families ^uffere^^the same fate as thei^r parents. By, 
1866 more than 2^,000 children undek 16 years of age were^onfihed to 
almshouses in New York State alone, often under shocking coi^itions.3 
An aroused ^iic sentiment resulted ±1^ the passage of the CMldren's 
Act of 1875 of the State of New York, which forbade the incarceration 
of children in aljmshousefe. New ways of providing for dependent Nand 
neglected children began to be developed ,\^Children*s institufcions and 



^ \ ■ X 

1. Changing Patterns in Residential Service i^or the Mentally RetardedV 

Robert B. KUgel and Wolf Wolfensberger,. editors, ^hington, D.C. ; 
President*s Committee on ^fental Retardation\ January 10, 1969. 

^ V 

2. See, for example, Yitzhak Batoal, ''the Massachiisetts Experience,*' 
Delinquency Prevention Reporter , April 1973; Jerry Kbshel, 

\ Deinstitutionaligation^Delinquent Children , Washington, D.C: 
Urban Institute, December 1973- \ 

3. Much of the historical discussion is drawn from t^h reports of the 
New York State Department of Social Services; Foster Care of Children 

^In Hew York State , Program Analysis Report No. 5^, February 197^, and 
Annual Report PtTPeliveay of Child Welfare Services 1^ Hew York State 
S ^ 197^1975 (m pressTi \ ' ~ 
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orphan asylumB multiplied rapidlyi Apprenticeship, indenture, bi^nding 
out, and placing out were variou;^ names and arrangements, far the place- 
ment of clflLldreri ^ith adults who would provide room and l^oard, ana 
possibly training, in return for the chiiaren*s labor. Although this 
arrangement often woptoed well, the child wa^ at the mercy of his sponsor. 
Instances of exploitation and' cruelty became fjrequent, and these methods, 
too, feli into disfavor finally, th^ present-day '*boarding-out" system 
of reimbursing local, private families for the care of children placed 
with them became the dominant pattern of foster care. In New York State, 
Unlike other areas of the country, the responsibility for .the provision 
of foster ^are b^casie lodged with private agencies and institutions, 
which were, in turn, reimbursed by the responsible county or^tOwnship 
for the care of the children on a per capita basis. Today, although 
foster care in most of New York State iff provided directly by tjie local 
public social service departments, this purchase- of -service sy^em, 
which was known as far back as 189^ as the "New York System,** stilj, 
largely prevails in New York City. 

The policy of providing money directly to poor families so that they 

could maintain their ovm ghdldren at home did not ^egin to gain favor 

until the early 20th centu3^. The first White House Conference ^n. 

Children, held in 19O9, issued a statement that "children should not 

be deprived of home life except fot urgent and compelling reasons. . . 

homes should not be broken up for reasons of poverty, but only for. , . 

inefficiency, or iiomorality . This policy led to the establishment of 

widow's or mother's pensions and ultimately to the present public 

asslsrtance program of Aid to Families with Dependent Children (AFDC), ^ 

* 

From the Great Depression of the 1930s through the Gr^at Society , of the 
1960s, the federal and srtate commitment to the provision of social 
services as well as financial aid flourished. The service programs were 
intended to reduce or eliminate econotuic dependency and preserve the 
family unit. ''Home servicaspr4)grams," containing such services as day 
care and homemaker service, were encouraged in chil4 welfare. This 
trend was reversed in July 1972, when, disillusioned with the results 
and alarmed by rising costs. Congress placed a $2.5 billion nationwide 
ceiling on the federal funding of social services, and again i^n 1973, 
when the federal government mandated the separation of social services 
from financial assisrtance. Since that time, it has become more difficult 
tO" provide alternatives to foster care. ^ 

In social services as in medicine, when preventive services must compete 
for funding with remedial services, the preventive services lose out. 
By definition, cAses served with a view toward preventing some future 



U. Alfred Kadushln, Child Welfare Services ^ New York; Macmlllan, 
1967, page 12k. 
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event ^are not so dire as cases whe|*e that, event has already occurred or 
is imavpidable. The more serious Situation must be attended first even 
if that means, as if often does, i^hat all available resources arertion- 
sumed inM;h4 process. What shoulp be the last resort becomes the first 
and only i\psort* 

ThS renewedXdrive to assert the forinciple of working with families to 
enable children to renain in '*h^?^own homes has several sources: alarm 
at the increase in incidence anB costs *oA foster care in the Isist decade; 
a conviction that many children go into caaj^e unnecessarily and remain 
there unnecessarily long; and concern about the effects of removing chil- 
dren from their homes* 



The increase in the number of children in foster care in the United States 
over the last decade has been dramatic; in I96O, 3^7 per 1000 children 
under I8 years of age were /in foster care, by 1970 the rate had risen to 
U,7*^ New York State, always in advance of the national figures on 
fpster care, had U6,567 children in foster care injl971, or 7*6 per 
ifjpp. Over half of the New York children in foster care are in New York 
Cit^, where 26,25U were in fostel* care ih 1971, or 11. 3 per 1000 child^n*^ 
The oiumber of children in foster care, at public charge, in New York Citj 
incre^ased by 5J^ from I96O to. I973, a rate of increase 10 times the rate 
of inVease in children under I8 in New York City during the same period*7 

'Concurrent with the growth in foster care was a decrease in the propor- 
tion of children whose foster placement was paid for by other than public 
funds (priVate charges now re5>reseht dnly about 3% of all dependent and 
neglected cl;iildren in placement in New York State) and a decrease in the 
proportion^^of total foster care expenditures -in New York State coming 
from private sources (about * 9^ in 1971)* The one thing that increased 
was, of course^^the cost of providing foster care. On a statewide basis, 
total foster care expenditures increased from $178.5 million in I968 to 
$212.9 million in 1971, an increase of nedrOy- SO^S in 3 years*" That 
increase reflects not only the overall growth in foster care, biit the 
increased expense^^^ foster care per chi^d in this period ^f high 



5. Derived from reports issued by the National Center for Social % 
Statistics of the U.S* Department of Health, Education, and Welfare, 

6* Foster Care of Children in New York State , page 33* ^ 

7. "Trends in Foster Care in New York City, 1960-1973*" Research Note 
Uo. 12, Community Council of Greater New York, March 1, 197U* 

8. Foster Care of Children in New York State, pages 18, 19. 



ERLC 



IG 

-6- 



inflation. In New York City the annual increment in the e^t of foster- 
care between 1966 and 1970 averaged 12^ for institutional care and 7% 
for foster family care. 5 Currently in New YorkjMrEy the maximum and 
typical per diem reimibursement rate paid to>n^itutions , excluding 
medical costs, is $36.90; for fosrter fapi^l^r care the rate is $13. 60.^ 
These rates include the costs of adgiiifistration and after c^e of the 
agency providing the placement^ ,bii6 not the costs of the city-operated 
Special Services for Childrerr.^ For a child in foster care for 1 year, 
the costs range from nearly $5000 to over $13,000, depending on whether 
the child is with^A Foster family or in an institution. By way of com- 
parison, APDC. c^sh grants for a mother and two children in New York City 
^are about $*fiboo for a year.^^ 

Foster care expenditures are shared by federal, sliate and local * govern- 
ments. Ij? New York State, for fiscal year 1973^-7^^ state and local 
governments split 77^ of the costs foster care and the federal govern- 
nterrt picked xip the other 23^-^ Consequently, the rising costs wei^ 
most heavily on state and loca^j governments and have been the source of 
great and growing concern. 

The ^conviction has been growing 6n the part of several observers that 
many children are entering foster care unnecessarily and staying for an , 
unnecessarily long time."^ The prelimlnaiy report of a recent study of 
^foster care needs in New York City indicates approximately 2100 children 
in placement who should be in^-thjeir own homes, with appropriate comiflunity 



9- David Fanshel and Eugene B. Shinn, Etollars. and Sense in the Foster 
Care of Children . New York: Child Welfare League of America, 1972, 
page 23. - 

10. '^Schedule of Rates Paid to<,Voluntary Child and Maternity Care 
Agencies from July 1, 197^, to June 30, 1975," Human Resources 
Administration, Special Services for Children (mimeographed), 

11. ' Blanche Bernstein and William Mee^an^^ The Impact of Welfare on 

Family Stability * New York: Center for New York City Affairs, 
New School for S9cial Research, 1975, pag^ 3. 

15. New York State Department of Social Services, Arinual Report . . . 
197U,1973 . 

13. For example, see two publications of the Child Welfare League of 
America (New York): The Need for Foster Care , 1969, page U8; and 
, Edmund A.'-Sherm^ et al,. Children Adrift in Foster Care , 1973- 
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services.^ Jenkins and Sauber doctimented the mounting difficulties of * 
families during the year preceding placement,^? and, since half the 
families were receiving public assistance, they urged early identifica- 
tion of and provision of services to ''placement -prone" public assistance 
families to avert unnecessary placements. 

The drift of children in foster care has been documented in several 
studies, A 10-year followup of U22 children vho had been in foster care 
in nine communities across the United States revealed that almost a third 
of the children had been in care for 10 years or more; only a quarter had 
gone home within 3 years. The author comments, "The popular belief ^;hat 
foster care services provide primarily temporary care is given no support 
in these findings, "^6 In a recent study of children in foster care in 
New York City, the children wer^ found to have been in care for an average 
of 5.U years and no discharge plan was reported for of the children. i? 

Concern about the ;|^pssible negative effects on children and parents of 
placement in foster \carejias derived from the literature gn several topics, 
such as the traumatic effects of separation on children, the efffect on 



lU,^ Blanche Bernstein^ et al,, A Preliminary Report ; Foster Care Needs 
and Alternatives to ''Placement , New York: New York State Board of 
Social Welfare, Jxine 1975, pag^ ^, 

15. Shirley Jenkins and Mignon Sauber, Paths to Child Placement; Family 
Situations Prior to Foster Care > KevTl^k; Conmunity Council of 
Greater New York, lafe. ^4 

16, Henry S, Maas, ''children in Long-Term Foster Care,'' Child, Wtelfare , 
XLVIII (June 1969), pages 321-333, 3U7, It should be noted that 
only children who had been in care for at least 3 months were con- 
sidered for the original sample on which this followup was based, 

17. David Fanshel and John Grundy, Computerized Data for Children in 
Foster Care; First Analyses From a Management Information Service 
in New York City , New York: Child Welfare Information Services, 
November 1975, pages 7, 8, 

18, See for example, three publications of the Child Welfare League of 
America (New York); Ner Littner, Some Traumatic Effects of Separation 
and Placement , 1956; Anna Freud, Safeguarding the Emptional Health of 
Our Children ^ 1955; and John Bowll>y, Separation Anxiety: A Crii^ical 
Review the Literatur'^> 1962, 
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children of iii^jermanence oxik the absence of psychological parents,'''^ gj^j 



the debilitating iii5)act of 
self-esteem of "the natural 



foster care ^on the parental functioning and 
parents 



In addition J the delivery cf foster care services has come under increas* 
ing attack, especially in New York City. There have been allegations of 
de facto racial discrimination by the private child placing agencies 
becatuse^ of the unequal distribution of placement allocations by religious 
auspices, " Secondly, there has been a major controversy over the 
purchase-bf -service system in New York City that financially rewards a 
full census of children in placement, but does not reward preventing or 
shortening placement either by work with natural faiyilies or by adoption.^ 
As Fanshel and Shinn have stated, "That funds can more easily be spent on 
substitute care arrangements than for the restoration of families is 
probably the most irrational aspect of the foster care system. "^3 

The call has gone out on many occasions and from maqy soutrces for a 
tutrning around of the child welfare system from eii5)hasis on placement 
to en^hasis on prevention of placement, whenever this can be accomplished 
without detriment to the child. In 1971 the Clti2en's Committee ^or\ 
Children of New York published A Dream Deferred , detailing the 25-year 
child welfare crisis In New York City, in which they proposed that 

. ■. the basic social service system in New York be organized aroun 
the mission of helping families do/their Job and ccpe with emergenc 
The primary goal is to help families, not to find substitute cai^e ^r 
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Joseph Goldstein et ,ftl^J.|* ^eyen<i.l.t;fo& Best Interests . of thy Child . 
New York; Free Press, 1973- 




Hariy Gottesfeld, In Loco Parentis: '^A StuSy-* of^x^ejlfred Role 
Values in Foster Home Care . Nev York: Jewlsh^^G^iild *Gd^e Associ at ion, 
1970, Also, Phyllis Johnson MoAdams, "The Parerife^-4n yttffe^.ghaacrhrs , " 
Chila Welfare , LI (January 1972), pages '51"55v'* 



Case of Wilder vs. Sugg>rman , filed in United States /District Court, 
Southern District of New York (73 Civ. 26kh), 

See for exan5)le, "A Critique of the Ne^^ York City Child Welfare 
System," New York City Chapter of the National Association of 
Social Workers, 197^ (mimeographed). ; 



23. Fanshel and Shinn, o£ £it-, page 27. 
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children. More recS5jtly the preliminary report of the Tenqporary State 
Commission on Child WelfaShLstated ; 

Wherever the fault may lie^'i^t* is self-evident, in the 
^^^^ Commission's view, that the hooi: is at hand for careful 

jDut massive re-direction of the cihild care industiy toward 
preventive services for children ahd, their families. 
Foster care and other forms of away«f^om-home residential 
treatment will never cease to be used a last resort 
- for many children. But they must cease, .in the shortest 

time possible, to enjpjf their present status as an almost 
knee-jerk reaction to threatening family crises.^ 

Governor Carey's Task Force on Human Services underscored^ the followine 
principles prop^osed by the Ad Hoc Committee on the Rights fctf Children 
are ; \ 

. \ 

A.'^',^The child should be able to remain with his or her . 
famiijr whenever this is possible and beneficial to the - . 
child . 

B* When the child must be placed in foster care-- 
whether a shelter, a detention center, a fostei^home 
or a facility for longer term care— the child has a 
right to rejoin his or her family as quickly as possible, 
if this will be beneficial to the child. 

C* If the permanence of the family setting cannot be 
achieved through the prevention of placement or early 
discharge from placement, the child has a right to the 
permanence of an adoptive home whenever feasible. 

If the child is in placement^-either for a short 
or^lengfchy period—the child has a right to high quality 
care* (We must recognize, too, that some of our at-risk 
children may need such quality^ care for a lifetime 
because of s«farere' physical or mental handicaps*) An 
important aspect of high quality care Is the provision 
of care in one setting , whenever possible. 



2U. A Dream Deferred: Child Welfare in New York City , Citizen's Commltte 
for Children of New York, 1971, pages 21-22. 

25* The Children of the State , Preliminaiy Report of the Tenrporaiy 

26. Conserving New York State's Most Igqjortant Resource , Report of 
Governor Carey's Task Force on Human Services, April 1975, pages 
5U, 56. 
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The task force went on to say that the least developed services for 
children and youth were l^hbse that would help parents care for their 
o\m children in their .o*m homes. 

This growing d^intfhd for services orierfted toward the prevention of 
foster aaE#^**Iias also been the subject of conferences and newspaper and 
editorials .^'^ 




ion ed; 



"I 



Lest these comments su^ge$,j^ that foster care is expendable^ we stress 
that this is an indispensj^^t&itservice for many children^ and that it is 

Y*^n»Bd^'^^tSS^%ho do not now have its benefits. The objective 
of the"n?lih-slioiiLd^e to insure that foster care is not used when other 
services would suffTc^T^fiafc^prolonged beyond the time when it is essential, 



and not 
dren. 



used as a substitute 



Ding families care for their own chil- 



Despite the contention that in many cases foster cSl^fi^^^^^sti'th its attendant 
social and emotional as well as financial costs, migjit be^aw^ie^v^y 
preventive services, little hard evidence has been produced/tt^tbcument 
this view. Exceptions are'demonstrations of the effectivmess of ser- 
vices available op a 2U-hour basis in reducing the incidence of crisis- 
type placements,^" ' . 

Softer evidence is ^available on a wide selection of programs designed to 
prevent foster placement, ranging from as far back as the Child ^Placement 
Prevention Unit of the Greater New York Fund and Catholic Charities in 
the -early 1950s, to the present-day Family Union on the Lower East Side, 
the Placement Prevention Project of the Puerto Rican Family Institute, 
the Homemaker /organizer Project at Wiltwyck School for Boys, the Bi-Ag^ncy 
Program of the Jewish Child Care Association and Jewish Family Service in 
New York City, and the Family Reception Center in Brooklyn. All of these 
programs refport success in preventing placement; nearly all have stressed 
the importance of reaching out to families and providing a wide range of 
direct services. None of the programs, however, has compared its results 




27. 



28, 



For exatnple, "Saving Families for Children^" a^ conference, sponsored 
by the Ecumenical Group in New York City on February lU, 1975; an 
editorial on WCBS-TV, New York, April 11, 1975, "Children and the 
Law," by Sue Cott ; and a series of articles in the Daily News in 
May 1975, by William Heffernan and Stewart Ain. 

For example^ Nojrraan W. Paget, "Emergency Parent — A Protective 
Service to Children in Crisis," Child Vfelfare, ^^LVI (July I967), 
pages U03-U09, and Marvin R, Burt and Ralph Balyeat, "Ji New System 
for Improving the Care of Neglected and Abused Children^*' Child ^ 
Welfare , LIII (March 1975)^ pag^s l67-179- 
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with a Control group of similar famili'es who did not receive its ser- 
vices. It is the addition of a control gro^p, an experimental design, 
and the systematic collection of service and outcome information on a 
large sample of cases that distinguishes the Preventive Services Demon- 
stration Project from the other programs designed to prevent foster 
placement . ^ ' 



22 



-12- 



^ ' Chapter 2 

, ' RESEARCH DESICai Al^D OPERATIOWS 

Translation of the Law Into Operational Terms 
* ~~ ^ ^^^^^^^^^^^^^^^^^^^^^^^^ 

To the dismay of some state legislators and administrators, the demon- 
strations did not spring Jull blown from the language of the enabling 
legislation* Before the Child Welfare League was involved in any way, 
it had been decided that demonstrations would be funded in New York City 
and in two or threfi counties outside of the city, ahd the New York City 
public agency had decided t<^contract with voluntary agencies to carry 
out the demonstrations, rather than "bo develcp a demonstre^tion program 
within the pxjblic agency itself. Some county Departments of^Social 
Services responded quicklSy.to invitation^ from tKe Stat^^Departmeiib "^6 
submit proposals, els did' a number of voluntary agencie^ in response to 
ihvit^ions from the New York City Special Services fbr Children. The 
initial proposals wer^ too diversified to give promise of cumulative 
findings and n\>ne provided for a control or comparison group. Conse- 
quently, revisions had to be requested after general specifications were 
developed Jointly by the Department of Social Services and the Child 

■Welfare League. 
* 

The intent of the legislation was interpreted as not only avoidance of 
entry or reentry into foster care, but acceleration of return home of 
children in foster care* Demonstration cases could therefore be drawn 
from the current foster care load of participating agencies as well as 
from cases in Tuftiich" placement was imminent. To increase comparability 
across' agencies, it waa^ agreed that demonstration services would he ■ 
limited to families in which at least one child under 1^* years of age 
was in need of services to prevent or shorten placement. 

The Act restricted service to cases in which intensive services «ould 
reeisonably be expected to avert or shorten placement within the "time 
limits of the project. A major problem was to select cases that 
this condition* The only way found to do so was to obtain on each M3e 
caseworker Judgments about the likely outcome with regular and with \ 
intensive services. Unless the predicted outcome in terms of time in 1 
foster care was appreciably different with regular and with intensive 
service, and unless that difference in time in care would show up within 
the evaluation period, a case was deemed unsuitable for the project. 

Intensive family casework was regarded as the centjjpl component of ser- 
vice, but each demonstration uni^ was required to have ready access to 
homemaker, day care, educational and vocational services, as needed. 
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/The Department accepted the suggestion of -[jhe Child Welfare League that 
each demonstration unit have a minimum of one full-time dir€;^ctor/super- 
visor and four caseworkers i in order for the staff to be able to serve 
a substantial nunfcer of csc<es, to have identity and visibility as a^ 
special service,/ and to provide each other with stimulation and siq^port* 
A maximum caseload of 10 families per worker was established to permit 
the provision of an intensive program of service for both the child and 
the family* ^ 

The central question^to be ^uiswered by the demonstration was whether 
intensive service to the natural family is in fact *^ffective in reducing 
foster care without detriment to the well-being of the^ children* ^ An 
answer to this question required information not* only on time in place- 
ment but on the well-being of each child and the appropriateness of his 
situation to the protection and enhancement of his welfare. A positive 
answer to this central question would, however, be of limited value in 
program planning without knowledge of the types of cases in which the 
service is effective, and the amount and kinds pf service^^a&scciated 
with positive effects. A condition of agency participation wasVjbhere* 
fore, readiness to follow the procedures developed for obtaining the 
necessary information on istudy cases and the services provided to them* 

Many months elapsed in the revision of agency proposals and the selection 
of demonstration settings* Ultimately selected were seven voluntary 
agencies in New York City, through subcontract with Special Services for 
Children, the Monroe County Department of Social Services, and the 
Westchester County Dei>artment of Social Services* 

Thus It was not until Febrxiary 197U that the first demonstration units 
were established in New York City, and another 6 weeks before al! New 
York City units were staffed and referral procedures were running 
smoothly* April 1, 197^^ was set as the official starting date for the 
demonstrations in New York City, though some cases had already entered 
the project Isy that time* The Westchester County demonstration started 
a month later on May 1, and the Monroe County demonstration fineUJy got 
under way in mid-August* 

The initial contracts with the agencies were for 1 year, with the expec- 
tation of funding for a second year* The contract with the Child Welfare 
League of America was for a 2-year period, covering the several months 
of planning and tooling-xip, as well as data analysis and repcrting* It 
was clear that these activities prior to and following the service opera- 
tion would limit the service period to be evaluated to \ year* In fact, 
because of the late start in Monroe County, the period of study theo^e 
was reduced to 9 months* 
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Agency Settings, 

Thre^ social service districts were selected by the State Deporttnent of 
Social Services for'the demonstration project; New York dty/Monroe 
County and Westchester ^County. .\ 

,In the New York City Departtnent of Social Services^ responsibility for 
child welfare services is placed with Special Services for Children. 
Intake, preventive service, and protective servicp arei isrovided through 
four borough pffices, Foster care and adoption serviw3 are administered 
centrally, as are the several shelters, group homes amd^group residences 
operated by SSC. Although SSC provides directly some foslier home and! 
group care, for nafcst chlliiren re<luiring foster care this is purchased 
from the' manor voluntary agencies in the area* ; 
. ■ * \ ^ 

Prom the start, SSC conceived of the demonstmtions as an opportunity to 
'purchase service other than foster care from the voluntary .agencies ,^.^s 
many of thtose agencies had IcSng insisted that they could often avoid ' 
removing children from their own homes or could return them home earlier 
'If the necessary services were funded* Because this has bearing on 
operational difficulties in New York City,, it should be noted that the 
decision to use the demonstration fundJ3 to purchase voluntary agency 
service, rather tham to strengthen the preventive service units in SSC, 
wa^ not well accepted ^thin the, org^tnization*! 

The selection of ^the Voluntary agency participants was made by SSC In 
consultation with the StatQ Department of Social Services from among 
the agencies that submitted proposals* Although the Child Welfare 
League set certain coMit ions (such as a full^ime project director and 
a miniimam of four casewprkersK it did not take part In the selection* 
The pfurticipating agencies vary widely In siae, structure amd program* 
We describe here only the major characterist^ics. 

Angel Guardian Home , under Roman Catholic auspices/ is located in 
Brooklyn and has three, district offices elsewhere on Long Islamd* In 
addition to a larg^ foster home program (over 1000 boarding hcMEes), It 
provides adoption service^ and operates a guidamce clinic, a maternity 
residence, and a nursery for children under 2 years of age* The demon- 
stration unit^ In the Fort Greene district office, had a part-time 
administrator, a full-time supervisor and four caseworkers* 



1» '*Unlon Opposes Giveaway Demonstration Project,'* The Unionist (a 

publication of the Social Service Employees Union Local. 371, District 
CouncU 37, APSCME, AFL-CIO), March 1, l97l*, page 3* 
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Brooklyn Bureau of Community Service hag a small foster Aare^ program (80 
boarding homes)*, adoption service, family servifie, and a program for the 
handicapped- The demonstration unit had a full-time administrator- 
supervisor, three caseworkers and one case aide. 

Children's Aid Society has a s^ibstantial f^ostel:* family care program,' 
homemaker service and adoption service, and in addition operates several 
■ community centers, a dental clinic^, a medieal program 4nd a can^) for \ 
handicapped children. The demonstration was housed in the building whera 
the foster care program is loca,ted, in midtown Manhattan. The staff 
included a fuUrtime administrator-stpervisor, four caseworkers and a 
case aide. 

Joint Planning Service is an intake and planning unit operated' Jointly ■ 
-by the Jewish Board of Cuardianj? and the Jewish Child Care Association. 
The tnjt) sponsoring agencies are large multiservice organisations.' Each 
operates several specialized ir^stitutions and group ^regidenqefi. The 
JBC program also includes ments:l hygiene clinics and day care x;enters, 
while JCCA has a larg^ foster family care pro-am as .wfell adopMon 
and family day care. Joint Planning Service has no 'foster care program 
of its own, but drew on both JCCA and'JBG for case^ with childljren already 
in foster care. The JPS demonstration unit, housed-at JCCA, had a. full- 
time administrator^supervisM^ three full-time and two part-time case- 
workeY^s, and a case aide." . 

Louise Wise Services , an agency u^er Jewish auspices, has an extensive 
adaption and foster home program, well as group homes for unmarried 
pregnant girls and mothers, and a group residence for young mothers and 
their children. Its demonstration staff consisted of a full-time 
administiractor-supervisor and four caseworkers. . 

New York Foundling Hospital is a large multifunction agency under Roman 
Catholic auspifes- Its foster care program includes 1100 foster family 
homes, severaf agency-operated boarding homes,^ a large institution, 
providing shelter care* for young children, and residential facilities 
for unmarried pregnant women, mothers and babies^ and_ abusive or neglect- 
ful parents and their children. It also offerb adtaption seirvice and 
family and grotqp day care;^ At about the t.ime the preventive service 
demonstration was being organized. Foundling Hospital opened a reception 
center on Staten Island to meet the needs of Staten island children and 
to avert their long-t^m placement. The hospital was funded for a 
demonstration unit at the gtaten Island Reception Center ^ althou^ the 
location, the absence of an Existing foster care caseload, and the over- 
lap in purpose of\the Reception Center and the demonstration made it a 
questionable setting.. As in the case of JP3, cases with children already 
in foster care wei*e identified through other divisions of Foundling 
Hospital, but with considerable delay and effort. The SIRC had a part- 
time administrator-supervisor and four caseworkers. 

7 ^ ■ ' ' 
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Queerisboro Society for the Prevenftion of Cruelty to Children offers 
casework service to families and children residing in the borougih of 
Queens wh<^ are referred because of abuse pr neglect and are not receiving 
prcJtective service throu^ fhe Queens office of SSC. It cjperaies a ^ 
shelter for chiltJren 6 through Ik, with a capacity of ly2» Qaeensboero ^^^x 
SPCC is licensed only for short-term care* The staff cpnsisrted of a 
full-time administrator-supervisor and four casewofrfeers ^ * 

Westchester County ^ tfhich bordef^ on New York City, hasl a pcjpulation of 
approximately 900,o60» It includes several cities, witp pcjpulations fl*oin 
about 50,000 (White Plains) to over 200,000 (Yonfcers), land many residential 
coiwnunities that house commuters to New York City* Allfhough the county . 
is ofte^ thouglrt of as a wealthy suburban area, its cities have pockets 
of poverty and minority-group concentrations. RoughlyrU^ of the popula- 
tion were APDC recipients in February 1975, a figure s^imilar to that for 
Monroe Cotmty, but much lower than the lO^t reported far New York Clty*2 

The Department of Social Services includes a comprehensive income main- 
tenance and social services program. It had previously had a preventive 
service urtlt, but at the time the demonstration was being cpnsidered,- 
services to children in their own homes were confined to the efforts of 
the foster care intake staff, the protective service unit, and generalised 
social service teams. 

Arrangements for state aaid local funding for the.Westchestfer demonstra- 
tion were concluded in April 197^^ and the project was launched in May* 
It was staffed with a part-time administrator, a full-time supervisor, 
and six caseworkers* 

Monroe County ^ in the western part of the state along the shore of 
Lake Ontario, has a pcjpulation of 712,000, of whom almost 300,000 live 
in Rochester, the county seat* Its Department of Social Services 

•includes an Bicome Maintenance Division and Social ^Services Division* 
The Social ServicesDivision has undergone several reorganizations in 
the last decade* A reorganization took effect Jnly 1, 197^, at the time 
arrangements were being worked out to launch the demonstration* The 
new organizational plan divided the county into three geographic areas, 
each of which was to contain protective, foster care,vday care and special 

\service units* 

Thexdepartment had originally. prcjposed a demons tral^jpifejitaff of two 
supervisors and nine caseworkers* Because of delay iii launching the 
project and revisions in the estimates of the potential caseiaad-for the 



2* Recipients of Public Assistance Mon^ PaymieaTts and Amounts of Such 
Payments^ by Program^ State^ and County, February 1975 * National 
Center for Sociar Statistics, July 1975» ' 
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demonstra* ion unit, the srtaff conaplemebt^ was reduced to one administrator- 
^sugervisor, four full-time caseworkers: arid^ one part-time caseworki^r, 

* " -/ ■■ ' "-■ . ' ' ^ 

Research Design and Procedtjtes 

^ ' ~~ — ■ \ — 

An experimental design, with eligible 'cases assigned randoijOy to ..an ^ 
experimental group and a control gprougp, was selected to answer J he . - 
central question of the effecrfeivetiess of a px^pgram of intensive services / 
to families in preventing or shortening foster care placement without. 
Jeopardy to the well-heing of the children. Only by use of, a control 
group that does ncjt receive the demDnstration services is it possible to 
determine with any certainty fftietber favorable oufccoMs can he ascribed 
to the senricfes provided rather than to case selection, chance factors, 
or the passage of time. One-third of the cases selectedN>y the demon- 
stration units as suitable for the project were, therefore, assigned to ^ 
the control groi^), which meant that they would be served in the usual 
way as if there were no deimjnstiifation project. 

In a true experimental design, the experimental cases are exposed to a 4 
specifiq treatment, the contrcxl c^aseis are not exposed to the treatment, 
and ^lH other conditions are held' cc3iistant. Field operations in this 
human senrices, however, are a far ciy from the controlled laboratory 
experiment. In this demonstration, for instance, it was quite possible 
for a control caserto receive as mudi service as an ex]periiiiental cose: 
the range in amounfs of service was wide in bCJth groups. This possibility 
may have been increased by the fact that in many instances the regular 
agency workers knew when their cases were in the control grougp, despite 
efforts to keep them uninformed. There were occasional reports of workers, 
disappointed because a particular case was not selected for the intensive 
services, vowing to provide extraordinary service to a control case. 
Although it is unlikely th^t such an intent could be carried out in the 
press of a normal foster care caseload, the point is that, with the 
impossibility of concealing the identity of the control cases, they were 
subject to influence from macy directions* 

Eligibility Bequirements for Project Cases 

Establishing the criteria for the selection of the cases was one of the 
more difficult aspects of the proJect\^esign, The law authorizing the 
demonstration projects established as tXe basic eligibility requirement 
that a social service official find that, in the absence of the intensive 
services of the demonstration unit, a child children would be placed 
in foster care, whereas with the demonstration services the children 
wotUd be likely to remain with their families. The law was interpreted 
byvthe New York State Department of Social Services as including alfifo 
cases of children in foster care whose return home ml^t be accelerated 
by demonstration services, and cases in which children had recently 
returned home from foster care but were at risk of early reentiy in the 
absence of substantial aftercare service, 

'23 
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Two sub-groups of project case^^s were delineated. Cases in which children 
were awaiting placement away from home, were believisd to be in imminent 
need of placement, or had already been placed on a tenporaiy basis, were 
designated as the 'preventive'* service group* "Preventive" in this , con- 
text means prevention of long-term foster care. Cases of children already 
in long-term foster care or now. home following long-^erm core and at r^k 
of early reeirtiy were called the "st^jplemeirtary'* service group, as it was 
initially thought^ thect the demonstration workei: would supplement the work 
of the foster care worker already assigned to tVe case* ^e term was 
belatedly recognized as a misnomer and as not de^riptive of the service, 
in that most of the ^^supplementaiy*' cases were in fact transferred %o the 
demonstration workers, %jho* provided services to rehabilitate the families 
so that children could return home as early as possible* "Rehabilitative" 
service is thp best term we have been able to come upXwith, althou^ it 
does not fit well a small number of cases in which theXpbJective was to 
move children out of long-term foster care into adoptiotu Since the 
intent of the law enphasized prevention of placement, it^^as decided . ( 

that a larger proportion of the project cases shoulo^ be in the 

Preventive Service group* 

An obvious requirement for a project to work with families wa3 ^the avail- 
ability of a parent or other close relative in the comidunity wdth ^itiom 
the children could remain or to whom they could return. This became a 
basic criterion for eligibility* As indicated earlier, in the interest 
of some homogeneity among prpject cases, it had been agreed to ba^eligible 
a family had to include at least one child under ik years of age ^ risk 
of placement or continuance in placement* The probl^ then became 1;o «q 
select, within cases meeting these limited eligibility criteria, tho^e 
in which intensive service might make a difference* 

Practical experience and prior research have indicated that no single 
set of criteria identifies the child who must be placed or who must '' 
remain indefinitely in placement, regardless, of the nature and ekbent d€ 
services available* The. more disadvantaged the family and the more 
deviant the behavior and attitudes of parents and child, the more likely 
it is that placement will be considered necessaiy*3 The longer the child 
is in care, the oiore unfavorable the parents^ socioeconomic circumstances, 
the more severe the mother's problems, the less likely it is that the 
child will be able to return home and remain there without hazard to his 
own well-being*^ But these factors are all matters of degree, and no one 
factor or neat combination of several factors identifies the case in 
which intensive service is likely to be effective in averting or shorten- 
ing placement. 



3- Michael H. Phillips et al.. Factors Associated With Placement Decisions " 
^ in Child Welfare * New York: CWLA, 1971* Also, Fhillips et al*, 

A Model for Intake Decisions in Child Welfare * New York; CWLA, 1972* 

U* Edmund A* Sherman et al*. Children AdriA in Foster Care * New York; 
Chiia Welfare League of America, 1973* 
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ThB selecftlon of cases was therefore necessarily left to professional 
judgment, within certain general guidelines. Because the evaluation 
coii5)onent of th6 project was designed to cover only 1 year of service 
operations, an^ 6 months df that y^ar were allowed for intake to the 
project, it was recognised that some cases wcfuld receive only 6 months 
of service during the evaluation period. Because of this time limitation, 
cases were considered suitable only If it was thpught that demonstration 
services would reduce the time in placem^ent by at least 2 months and that 
the reduction in placement would occur within 6 months of assignment to 
the project. These restrictions, of course, elimiaaated many cases that 
might have benefited greatly from Intensive service but that were Judged 
to require more than 6 months to accomplish the desired results. 



Referral Process 

The referral of Rehabilitative Service cases to the project was much 
6asi^r Jthan the. referral qf Preventive Service cases. For Rehabilitative 
^Service, the agenc^^es were asked to identiiy cases In their current 
caseloads of children in "foster care or discharged from foster care 
within the preceding 2 months in ^ich the. intensive service available 
through the demonstration unit would >e lltely to sliortefa placement or 
avert reentry. was left to the agency to work out its own proSedures - 
for review 'of caseiloade. Oh each case the caseworker conqplefced a detailed 
schedule that Included the worker's prediction of the outcome with and 
without demonstration service Cases that met the criteria of differen- 
tial outcomes expected within 6 months were Emitted to the project. 
Two-thirds of these were assigned to the experimental group and trans- ^ 
ferrei3t\to the demonstration unit, and one-third, selected randomly, 
were designated as control cases and remained with the regular workers. 
One problem in this arrangement was that the staff usually, knew which 
the control cases were, since th^ had identified the cases for the 
project, and could assume that those not transferred were control cases. ^ 

In the Monroe and Westchester Couixty Departments of Social Services, an 
attenrpt was made to ensure consideration of all cases eligible for the 
Preventive Service group. Coverage was reasonably complete on intake 
to the "foster care" or "undercare'^ units, somewhat less so in protective 
services, and minimal in other service units. The caseworker, on the 
basis of his or her knowledge of the case, completed the initial sche- 
dule, and the case schedules were reviewed by the demonstration unit 
administrator to determine whether the cases were suitable* The suit- 
able cases were assigned in a predetermined random order to the experl,. 
^mental group or to the control g^b^p* 

In New York City, Preventive Service cases had to be channeled through 
the public agency (Special Services for Children) to the voluntary 
agency demonstration units. Requests for long-term placement from the 
various borough offices in New York City are made to a central Allocation 
Unit, which makes referrals to agencies with available openings. During 
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the intake phase of the project, cases eligible for the project were 
steered to a special Monitoring Unit within Allocations, which gave 
priority in referral to the sevien demciistrat ion agencies* Determination 
of suitability for the project — that is, likelihood of averting place- 
ment or returning a child home quickly from a temporary placement through 
intensive service--was made by the staff of the demonstration units on 
the basis of study of the case. Suitable cases were then randomly 
assigned to the e:!^rimental group or the control "groiq)* The former 
remained with the demonstration unit, but the control cases either were 
^assigned for regular, service in the same agency or reverted back to SSC 
> for referral elsewhere in the system* This was an a^mlbt^dly clumsy 
procedure, as It entailed delay and subjected some cases to study by 
more than one agency before placement, Turbhermore, the suitability 
studies absorbed so much of the time of the demonstration staff in the 
earl^ months of the project that "they were hard put to meet the service 
needs of thesir small but growing caseloads* It was^ however, the best 
solution tha^ could be devised jointly by SSC, the voluntary agencies, 
the State DSS and CWLA* Tight time limits were set for the suitability 
studies to minimize delay in case decisions, but these limits meant less 
adequate exploration than the caseworkers thought desirable in imny 
instances, 

?ith a few exceptions protective service cases that were still under 
nvestigation could not be included i"n New York City because of the 
3^egal responsibility of the public ^agency to report on these, nor were 
cases on remand referred for the project because agencies would not be 
free to return children hpme» This eliminated a substantial blqck of 
cases ih wftich denkonstration services might have been appropriate, and ' 
slowed the build-up of demonstration unit caseloads, in New York City* 
SSC ^initially intended to include only children for whom long«-term care 
(ovfer 3 months) jras requested, sinCe only in these cases Is tasewoijk, 
responsibility for^ the entire family ordinarily: transferred to the volun- 
tary agency providing the placement. Because a large proportion of 
admissions to foster care are to tenqporary care, and because it seemed 
appropriate to introduce preventive service as early as possible, it 
was agreed to include requests for temporary care, and special arrange- 
ments were made for transferring casework responsibility to the demon- 
stration agency in such cases. It was also agreed that cases initially 
known to counseling units of the participating agencies, in which place- 
ment was considered likely within 6 months in the absence of intensive 
service, might be eligible for the project after clearance with SSC, 

The intake phase of the project ended, on September 30, 1974, in New 
York City (6 months after the officietl starting date in New York, City) 
and October 31, 1975, in Westchester and Monroe Counties (6 months after 
the starting date in Westchester, but only 3 months after the Monroe 
unit began operation). 

The eligibility requirements, the complexity of the referral arri selec- 
tion process, the reluctance or even refusal of some workers within the 
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demonstration agencies or in Special Services for Children tp refer cases 
to the project, aH contributed to a much slower build-up of cases than 
had been envisioned or desired in view of the brevity of the evaluation 
period, in all, it took 3 months to acquire 50^ of the caseload and the 
full 6 months allowed for the accuimilactipn of the tcftal caseload. 

The end of the evaluation phase of the project was set act 6 months afl^er 
the intake phase; the dates were March 31, 1975, in New York City and 
April 30 in Westchester and Monroe counties. These dates were selected 
in order to insure each case in the evaluation the possiblity of a mini- 
mum of 6 months of the intensive preventive services. The maximum length 
of service covered by the evaluation (except for a few New York City 
cases that entered the project in Februaiy and March of lyfh) was 12 
months. Because the Monroe unit did npt get established ttntil August, 
however, the maximum length of service on Monroe cases was 9 months* 
As it turned out, cases in New York City and in Westchester were assigned 
to the project, on the average,. 9^ months before the end of the evalua- 
tion period^ in Monroe the figure was 7^^sGtAhQ, 

Initially it was anticipated that a count could be kept of all cases 
coming to the attention of the three public agencies during the period 
of intake to the demonstration, with information on the reason for 
ineligibility of those rejected for the project. This would have made 
it possible to Jxidge the volume and proportion of the agency intake that 
might be eligible for intensive service to avert the need for foster care- 
Secondly, it was thought that baseline data would be obtained on all cases 
meeting the gross eligiljility requirements, including those that fail to 
qualify for the project on the basis of the severity of the case or the 
time that would be required for in5)rovement. ' This would have permitted 
coe[5)atison of cases Judged likely and not likely to respond fairly quickly 
to such an intensive service program- Neither of these plans proved 
feasible; they would have required more coordinating and reporting than 
could be Justified. 



Data Collecftion Plan and Instfujpeabs 

With a few exceptions, the data on individual cases in the exp6:^imfi?tTtal 
and control groups were supplied by caseworkers on three major data 
collection fCKrms or schedules- 

1. The Baseline Data Fcxrm was filled out at the time a case was being 
considered for inclusion in the project. Slightly different versions 
were used f^or the Preventive Service and Rehabilitative Service^ cases ^ 
These l8-page forms cover information on the characteristics and 
functioning of the parents or surrogate parents and of the children 
of concern (that is, children referred for placement, in placement 
or likely to need placement); the environmental situation; the 
source of referral, services requested and problems creating the 
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need for service; the attitudes of parents and children toward the , 
children's remaining or returning home; the caseworker's judgment 
about the services that would be provided the family in the regular 
agency, program and in the demonstration unit; the probable whereabouts 
of each €hild at the end of 6 months with regular service and with 
demonstration service; the probable time in foster care; and the ^ 
reascans the worker did or did not believe the demonstration service 
would be mbre likely to avert or shorten placement. 

The Baseline Data Form was probably interpreted with greater consis- 
tency on the Preventive Service cases^ as the forms on those cases 
were usually filled in by demonstration staff who had received 
instructions and interpretation of items from the Child Welfare 
League, The forms on Rehabilitative Service cases were g^perally 
conqpleted by other workers in the participating agencies who had 
not had the same opportunity for training in completing the forms* 
On the other hand, the Baseline Data Forms on Rehabilitative Service 
cases were more complete because the workers were describing c^ses 
from their own caseloads, which they probably knew fairly well, and 
certainly better than the demonstration workers knew the newly 
referred Preventive Service cases- We have no basis for assessing 
the reliability of the baseline data. However, any limitations in 
reliability arid completeness should affect experiiental and control 
cases equally* * 

The Monthly Service Schedule is a 7-page booklet that was filled out 
in the course of each month on each experimental case from the time 
of assignment to the demonstration until the case was closed or trans- 
ferred out of the demonstration unit, or at the epd of the evaluation 
period. It called for a description of service goals, any change^ 

them from month to month, and progress toward goals; significant 
evfen:^ in the family; the number of service contacts with family 
membei's^^^and collaterals^ an indication of each type of service pro- 
vided or^rranged by the demonstration staff or provided by another 
agency withinut staff intervention; whether any service made a sighi- 
ficant contrib^ition to the progres? of the case; the topics o|^dis-\ 
cussion, locafci^j length, and worker role in each in-person inter- ^ 
view with the partots or parent surrogates; and the worker's percep- 
tion of the princip^ client's feelings toward the worker. 

^hese forms provided e^ttensive data on the service' input in the 
experimental ca<^W. In moat instances they were filled out promptly 

' and carefully ijianconsistehciftg ^could usuaJJly be resolved by the 
research staff from oth^r it>Qnis on the schedule or through checking , 
back with the irorkers. The form presented ^ibtne problerti? that were 
not fully reaolved, such as theXlevel of generality at which goals ^ 

\^i^Te expresised, and what '*your agency" means in the case of large 
multiservice agencies. The f ormerXproblem was not resolved at all, 
and the latter only in part by settitig some rules (e*g., within the 
county Departments of Social ServicesV Income Maintenance was treated 



as ^'another agency"). These problems did not have serious implica- 
tions for the analysis or presentation of data. Data from the 
Monthly Service Schedules were compiled for each case on a quarterly 
as well as an overall basis. 

These s^edule? were used only for experimental cases ^ because we 
did not wish to focuA^ any additional attention on or introduce any 
unusual procedure regarding the control cases during the period of 
the evaluation.^ Bub, because the control XJgtses were not an *'uirfcreat- 
ed" group but rather cases- that received service under different 
arrangements, it was essential to obtain information about the ser- 
\^e they received. Was it in fapt grossly different in ajnount/ 
focus or contentsfrom that provided to 'dpe demonstration cases? 
Our solution to tihis dilemma was to request information on service 
to control cases ^retrospectively at th$ time of ^the collection of 
outcome data. 

Outcome Schedule * Two forms of outcome schedule were used— one for 
experimental cases and one for control cases, fioth reqxiested infor* 
mation on the whereabouts of the children and its desirability; the 
well-being of the children, change in well-being, and the effect of 
the current environment on well-being; changes in functioning of 
parents and children since the date of assignment to the demonstra- 
tion; changes in the environmental situation; extent to which goBls 
had been realized; and the enabling factors in and barriers to goal 
attainment. 

The form used tw control cases was the Service and Outcome Schedule- 
In addition to tne areas covered by the Outcome, Schedule for experi- 
mental casesy this schedule requested summary data on contacts with 
family members and collaterals; types of services provided and 
arranged; and services making a signific^at^contribution to case 
progress. The schedule also included questions on the sex, &ge, 
race, length of social work experience, education and job classifi^ 
cation^of the person conipleting the schedule^ and the length of time 
the case had been .issigned to him or her. 

The comparability of the data from the Outcome Schedules for experi- 
mental and control cases may well be questioned. It hardly needs 
to be said that the retrospective 'summaiyjjf service for the control 
group is likely to be a good deal less accurate than the coiipilation 
from the Monthly Service Schedules on experimental cases. Whether 
the inaccuracy of Information on control cases is more likely to 
result in 'underreporting or overrfeporting of service cannot be 
determined. With ^arespect to items common to.the two schedules, 
parallel questions arise. Did the enthusiasm of demonstration 
workers make them exaggerate acconipllshments? Or, on the other 
hand, did the expectations of demonstration workers lead them to 
undervalue small changes? We do not know. We can only hope that 
the frequent meetings and> discussions of the 'demonstration supervisors 
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p ^ under the auspices of the Child Welfare League encouraged some 

commonality of viewpoint, which ws^s then, it is hoped, transmitted 
to the worters through supervision and review of the Monthly Service 
and Outcome Schedules. Did resistance to the demonstration and 
desire to defend their own woilc lead worfcers on control cases to 
exaggerate service aflA progress in their cases? We do not know, and 
can only count on their professional responsibility to have prevailed 
over their emotions. There remains the problem that demonstration 
staff had opportunity foi; discussion of the interpretation of the 
questions, an opportunity th^b could not be afforded the widely 
scattered workers on control cases. 

An abbreviated Outcome Schedule had to be developed for use in 32. 
control cases where little or no service contact had been made after 
assignment to the project, or where *the child was awaiting placement, 
or where the case had closed. All of these cases were in New York 
City, and most were in the borough offices of SSC. Frequently, when 
the cose ^had closed, this brief Outcome Schedule had to be conqpleted 
from the case records vrtfehput direct knowledge of the case. , 

< . MisceJJLaneous Forms . In addition to the Baseline, Service and Outcome 

'Schedules,, several other data collection forms were used; One was 
ujsad to obtain detailed information on use of time by demonstration 
staff during 10 working days when the demonstration service was in 
full swing. This brief time study, along with the findings, is 
described in Chapter h. Another was a questionnaire on the opinions 
' and observations of the demonstration administrators about various 
phases of the project that might not be apparent from the individual 
case 4ata. The results of this inquiry are drawn upon at various 
points in the report. A great deal of %ookkeeping" within demon- 
stra^tion agencies and in the research office is essential to the ^ 
operation of such a field experiment, particularly one conducted in 
several diverse settings. To assist the participating agencies. in 
the necessary monitoring and reporting requirements, many administra- 
tive forms were designed. 



Tracking the Control Cases 

The project administrators of the demonstration \mits weJ;§;^||asked to check 
periodically on the sta;tus of the control cases being seryed by their 
agency, and to alert us when any closed. All of the control cases in 
Westchester and Monroe and two-thirds of the control cases in New York 
City were being served by the participating agencies, and go were kept 
track of in this way^. ' ^ * i 

I The remaining one-third of the Wew York City contrql coses, those not 

assig^ned to demonstration agencies, were the difficult cases to follow. 
V/e attenqpted to keep track of them through the feigeocies that had casework 
responsibility for each case. Casework responsibility ^in New York City 
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resides with SSC unless a chiia is in long-term foster care, in which 
case the responsibility is transferred to the pls^ement agency. Deter- 
mining bad casework responsibility vas a 'ccMplicated, time-consuming 
task, requiring the assistance of Child Welfare Information Services (CWIS) 
for the children in long-term care, and SSC far the children in tenqporary 
care or at home. Seven nonparticipating agencies had control children 
in long-term foster care, and kept track of them, conplefcing Outcoaae 
Schedules at the end of the project. The remaining 36 cases were the 
responsibility of SSC, and the Special Monitoping Unit kept track of 
those cases and con^lebed the Outcoms Schedules on them when due. With 
the help of all of these participants in the child welfare system, we 
were finally able to locate all ccartrol cases and obtain conqpleted 
Outcome Schedules on them. - 

Data on the whereabouts of all study children as of October 1, 1975 ^ was 
the final data collection task on the project. Fortunately for our 
purposes, the demonstration programs had been extended in all of the 
settings, and demonstration staff were available to assist once again, 
in reporting the whereabouts of the children, both experimental and 
control, still known to their agencies. In New York City, again^ infor- 
mation on the whereabouts of the children no longer with the participat- 
ing agencies was obtained frcM CWIS or SSC. 
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Chapter 3 
THE CHILDREN MD THEIR FAMILIES 



The selection process described in the previous chapter yielded a sample 
of 5^ families— 389 (71^) from New Ycark City, 91 (17%) from Westchester 
County; and 69 (12^) from Monroe County* Of the^e families, 373 were 
assigned to the experimental group for searvice by the demonstration 
units, and 176 to the control group* The distribution of the families 
by location and type of case is given in Table 3»1» 



Table 3.1 



Diirtribubion of Study Families 
by Location arid l^e of Case 
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New York City 
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Ik 


l^2 
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21^2 


112 
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Again it should be noted that assignment to the conjtrol groiip meant that ^ 
a case was to resume its place within (or without) the child welfare 
system and be handle^J as it would have* be^ in the absence of the demon- 
stration project* Rehabilitative control cases remained with their 
regular worker* Children in Preventive control cases'wei\a either accepted 
for placement by the regular program of the demonstration agency**or the 
case was returned to the referring xmit (generally SSC in New York City, 
protective, or family searvice within the public department in Westchester 
and Monroe Counties) for continued service* 
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The random assignment of cases to the experimental and control groups 
achieved the desired results. With only two exceptions the two groups 
did not differ significantly at the time of assignment to the ^oject on 
any of the baseline characteristics on which information was olrfcained. 
Accordingly, the following description includes all of the 5U9 families 
found suitable for the project, whether they were assigned to the experi- 
mental group or to the control group. - ' ^ 



The Families 

The mother was the only parent in the household in over two-thirds of the 
families in the Preventive Services Demonstration Project (PSDP). Both 
parents were present in slightly more than one-fourth of the families. The 
overwhelming predominance of female-headed families in the sample is in 
marked contrast to the distribution of U.S. families in general, as shown 
in Table 3.2. 



Table 3-2 
Parents Present in Household^ 

-fSDP Sample U.S; Population^ 

Both parents 152 28 86 

McJther only 38l*> 69 11 

Father only I6 3 3 



a. Includes stepparents and surrogate parents. In 
the PSDP sanrple at least one natural parent was 
present in 97^ of the families. 

b. In 36 of these cases the father, thou^ absent 
from the household^, was involved in planning fca: 
the children. * 

c. Bureau of the Census, Census of Population; 1970 ^ 
"GeJieral Population Characteristics," pages 1-270. 



1. The two exceptions were; mothers in the control cases had more func- 
tioning problems than mothers in the experimental vgroup; children .in 
the control cases more often faced imminent placement. These diffler- 
ences are discussed later in the chapter. 

2, Differences are treated as significant throughout , this report if they 
achieve the .05 level of significance; that is, they would not be 
expected to occur by chance more often than once in 20 times. 



Consistent with the figures in the table is the marital status of the 
mothers; the largest group (Uo^) were single, 28^ were married, 19?i were 
separated, 8f^ divorced, and 3% widowed. Those who were currently married 
had been wed on the average for years . 

The avera^^ size of the families in the project was persons; 1.7 
adults and 3-1 c,hildren (including an average of 1 child ^uLready in 
placement)^ The mother was nearly always present in the household (97^ 
of the cases). When another adult was pi^esent this was about equally 
lifcel^^o be the father or another person, usually the mother's mother 
or sister. Omitting persons outside the imnediate family unit of the 
par&nts and their own children under€>l8 yields an average family size 
of U,2"1.3 parents and 2.9 children. This contrasts witti an average of 
approximately 1.9 parents and 2.1 children in U.S. families with children 
in 1973-3 Thus the ratio of children to parents is much higher in the 
study families than in the general population, with fewer parents to 
share responsibility for a greater number of childrea. 

The mother had the primary responsibility for child care in 85^ of the 
families; the principal caretakers in the remaining families were about 
equally divided among maternal grandmothers, fathers and other relatives. 
Little was known at the time of completing the Baseline Schedule about 
the availability or helpfulness of relatives outside of the household. 
In the 335 cases where the iiiformation was available, about one-third 
of the families had helpful relatives available; for the remainder, 
relpitives were either not available (27^) or available tut not helpful (38^) 

The ages of the mothers ranged widely, from 12 to 60 years, with a 
median age of 27. The median age of the fathers was 33^ with a range 
from l8 to 66 years. Over half (51^) of the mothers were^black, 31^ 
ytre white, and l8^, Hispanic. In only of the cases were the parents 
known to be of different races. We have therefore treated the racfe of 
the family as that of the mother. Nearly half (^9?^) of the mothers were 
Protestant; most of the remainder were Catholic with 3% Jewish, 

and k% of another religion or with no religious preference. Figures on 
the race and religion of the children are-^ given later in this chapter in 
a description of the child sample. 

The mother's education was unknown for ^0^ of the cases, but where known 
it ranged from the first grade through k years of college. Both mothers 
and fathers had completed, on the average, 10 yeats of school, 2 years 
less than the national average of 12 years for family heads, 

Twenty^percent of the mothers were working, and most of these women held 
full-time Jobs. An additional 12^ were looking for work. Seventy-three 
percent of the .fathers were working, nearly all full-time, but since ^ 



3, \E)ctrapolated from U.S. Bureau of the Census, Current Population 
^ ^eports , page 20. 
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fathers were present in less tfian one-third of the families^ their eiigplqy:- 
ment benefited only about 20$ of the study fajpilies. In 1*0^ jof the cases 
the family income was deemed inadequate by the worker con^leting the 
Baseline Schedule^ and marginal in another 2^ leaving about one-third 
of the cases with an adequate income. Six out families were 

receiving some form of public assistance atVthe time of assignment to 
the project, generally Aid to Families wltli Dependent, Childreii (AFDC)^ 
compared with six out of 100 families in tw ^neral 'population.^ No ^ 
figures on annual family income were ^obtained. 

Housing was considered inadequate in space and facilities or in, protection 
from health and. safety hazards for^ one-third* of the families, and only 
marginal for an additional one-fourth. The emotional climate of the hotnes 
was even less favorable than the physical condition, with 36?& judged 
"poor/* h(4 "so-so," and only 1% "good." 
♦ 

Source of Referral " ^ 

All the Rehabilitative cases were referred to the project from the 
foster care divisions of the participating agencies. Data on the source 
of their referral to the child welfare. system were not obtained. ^ 

Most of the Preventive cases were referred to the project by the public 
child welfare agency in the district: Special Services for Children 
(SS(?) in New York City and the Children's Services of the Departments of 
Social Services in Westchester and Monroe Counties. Roughly onej^quarter 
of these Preventive cases had beqri open in the public agency for^^ess 
than 1 month at the time of referral to the ^project; another quarter, 
for from 1 to 3 months; a third quarter, for U to 6 months; and the 
final quarter, from 7 month^ to ovei^.3 years. In the view of the screen- 
ing urorker, the problems bringing th? family to the child welfare agency 
were of a chronic nature in eight out of lO^.jcases. In New York City, 
30 cases did not come from SSC^ but were I'e^erred by voluntary agencies 
in the camaunity that loiew of tlie project cr^by a counseling unit of the 
demonstration agency itself. Seventeen upstiate cases came from publi? - - 
family service workers instead of children's services* f, 

Over half the Preventive cases were referred, to the child welfare syffte^ 
by parents, relatives, pr friends. (TAble 3-3- In this and stjtoffequent 
tables cases are omitted on which information ^ts. not fl*vailable#): 
Prominent among the remainder were refenrals frort tl^e c^purts/ sbh6ois, 
and social and health agencies. ' ^ ' * 



U. Based on Public Assistance Statistics,-*February 197^ ^ issued Jby 
National Center for Social "Statistics i and Statistical Abstract 
of the Uhited 3tates-197^* . Table 56. 
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Table 3-3 

Source of Referral 
of 

Preventive Service^ Cases 
(H=352) 



Parents hi 

Relatives, ftiends t 12 

Court, police 11 

School 10 

Voluntary social agency 9 

Physical or mental health agency 9 

Pttolic assistance agency k 

Other k 



^ ^ / ; . Problem Situation 

Woj^e:rs coniplefcing Baseline Data Forms on Preventive ^pases checked on 
a problem list those problems that had created the need for service. 
They did this from two perspectives; the problems as seen by iJ^he workers 
and the problems as the workers thought the pareirts^saw them, -They alao 
selected the md^t inqportanfc problem from the two points of view. The"^ 
prpblem list that was used and the resulting figures are given in Table 

Workers identified, on the average, 3,7 problems while they felt the 
parents would identify only 2^h problems. Workers' and parents' percep- 
tions were close in the identifical^ion of children's problems and environ- 
mental or sitmtional problems. They were moderately divergent in the two 
family relsctionship areas (marital and parent-child), and sharply divergent 
in all areas of the parents' caretaking^ and emotional and behavioral 
functioning. In selecting the most impoi-tant problem for each case, the 
perceptions of urorkers and parents diverge even more, with the wrkers 
emphas isiin^ the poor functioning of the parents, and the parents empha- 
sizing tke poor functioning of the children, or adverse situational or 
. environmental conditions, * ^ \ ■ 

The Baseline Data Form fca: the Rehabilitative cases used the sato^ problem 
list but, because these cases had generally been referred to the agencies 
several years ago, asked^ only for the workers' judgment of the primary 
problem that created the need for placement for each of the study children. 
Table 3-5 presents data on the most important problem as seen by the worker 
in Preventive and in Rehabilitative cases, (The figures on- Preventive 
cases are identical with those in the last column of Table 3,^*, except 
for categories that have beeiit combined; they are repeated in Table 3#5 to 
provide a picture of the entire sample,) 
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Problems in Preventive Service Cases 
as Seen "tiy Parents and Wortoers 



f Problem 


^ Percentage of Cases 


All Presenting Problems* 


Most Iii?)ortant ProblenP 


Par.6nt Worker 


Parent Worker 


Child's emotional or 

behavior problem 
Child's physical 

handicap or dis-* 

ability 
Chile's mental 

retardation 


5 ' 7 

5 / ' 8 ^ 


26^ 1^ 

2 1 
1 1 


Sarerrt-chiia conflict 
Marital conflict 
Eknotiohai neglect of 
child 

Physical neglect of 

child 
Abuse of child 


22 28 
ll^ 20 

> l^2 

S\ 23 

2. ■ 6 


6 7 

6 ' 5 . 

0 9 . 

2 . i*.' * 

1 1 


Emotional problem or 

mental illness of 

parent 
Antisocial behavior 

of parent 
Parent unwilling to 

take care of child 


23 53 

1 -m \ 

D XU, 


10 29 

2 6 ■ 


Physical illness or 

. disability of 
parent 

Jii5)loyment of care- 
taking parent 

Death of caretaking 
Varent^^ 


16 i6 

10 10 

\ 1 2 


6 ' 3 ' 

' 1 0 


Inadeqmte housing 
Financial need! 
Other \ 


35 36 
33 30 
12 17 


, 12 1^ 

9 ' ^ 
9 9 


No problems 


3 0 


3 0 



a. ^ Figures add to more than 100^ since more than one problem could be 

identified for each case. 

b, . Figures add to lOOji since only one problem could be ideirtified for 

each case, \ 




Table 3.5 



Prinaiy Problem as Seen by Workers in 
Preventive and Rehabilitative Sjearvice Cases 





Percentage of Cases 


Prbblenr 


Preventive 


Rehabilitative 


Total 






(N=195) 


'(N=5U9) 


Child's emotional or behavior 








problem 


M' 




12^^ 


Parent-child conflict 


7 


k 


6 


Marital conflict 


5 


3 


1^ 


Emoticaial neglect of cshild 


9 


1 


6 


Physical neglect of child 


k 


£j n 


7 . 


Abuse of child 


1 


7 


3 


Emobional problem or mental ill- . 








ness o;f parent 


29 


29 . 


29, 


Antisocial behavior of parent 


6 


6 


6 


Parent unwilling to take care of 








'child .. . 


2 


9 


5 


^ysicai illness or disability 








xof parent 


3 


5 


^ 3 


Inadequate housing 


k 


.1 


3 


Financial need 


k 


. 3 


k 


Other ^ 


12 


" 12 


12 



a» The problem list differs slightly from that used in Table insofar 
as problems contributing less than 2^ to both types of cases were 
added to ''other/' 



The last column in Table 3» 5 is the handiest to use for an overall view 
of the maj6r problems of study cases, (Differences between the Preventive 
and Rehabilitative cases are discussed later in this chapter.) The pro- 
blem selected as mosrt inqportant in case after case (29jS) was the emotional 
problem or mental illness of a parent, usually the mother* The next largest 
single categoiy, the emotional or behavioral problem of a child, was selected 
In less than half as many cases (12^). 

I 

Selecting the most inportant problem is a subjective and injjrecise process; 
the categories overlap and fre<lujently it is Just a matter of emiiiasis, 
attitude or nuance that mabes the final determination* Obe worfcer's 
"emotional or mentala-Hne^js of a parent" may be another worker's "emo- 
tional neglect of the child," For this reason and in the interests of 
comparing the figures with findings from other studies, the problem list 




was cooapressed into four major categories reflecting the locus of the 
problem * Did the problem reside in the parent, the child, in a family 
relaFionsljip, or in an environmental or situational difficulty? This 
classification was then applied to the primary reason for the need for 
placement in the present study and in four ofchei^ studies of foster care* 
The determination of the primary reason in *all of the studies was made 
by the intake worker or ancjther experienced caseworker reading case 
records* The classi^cation . of these reasons by the locus of the pro- 
blem was made by the ewthors of the present study. The figures in two 
of the studies relate tVchildren and in the two to families; data from 
the present study, theirer<^e, are presented in both ways in Table 3.6* 

Table 3*6 

Locus of Primary Reason for Placement in 
b f Five Foster Care Studies 





Percentage of Families 


Percentage of Children 


Locus of Problem^ 


Paths t> 


Agencies'^ 


FSDP 


Adrift^ 


Needs 6 PSDP 


\ 

Parent 








80^^ 


80^6 70^ 


Child 


17 




Ik 


6 ' 


15 9 


Family relationship 


3 


■ 3 


u 


9 


2 13 


Situation or 
envii^onment 


1 


0 


8 


5 


3 8 



a* The locus of each plroblem in the present study was regarded to be as 

follow^.: "Other," from the problem list, was distributed according 
^ to the/ actual description as recorded by the worker. The "child" ^ 

problem are all identified as such in the problem list. "Family 

relationship" includes marital, parent-child, and part of "other." 
, "situation or environment" coii{)rlse financial, housing, and part of 
Y"otWr»" All the remaining problems are attributed to the ^)arents. 
b, ^hiriey Jenkins and Mignon Sauber, Paths to Child Placement ; Family 

Situationjs Prior to Foster Care * New York: Conmunity Council of 

Greater Mew York, 1966. 
c» Deborah Shapiro, Agencies and Foster Children * New York: Columbia 

Univeirsity Press (in press^ 1976) . 
d» EdmundXA. Sherman et al». Children Adrift in Foster Carq ^ New York; 

Child Welfare League of America, 1973* 
e» Blanche B^nstein et al,, A Preliminary Report: Foster Care Needs 

and- Alternatives to Placement . New York: New York State Board of 

Social Welfare, June 1975* page 2U, 

4,4 , 
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Children Adrift In Foster Care ^ unlike the other sti^dies cited, did not 
draw its sample from the New York City fosrter care population but from 
the public child welfare department of Rhode Island* (in the Preventive 
Services Demonstration Project, 71^ of the families and "67% of the chil- 
dren were frQatTew York City and thfe remainder fj^om Westchester and 
Monroe Counts^*) Two of the studies, Paths to Child PI a ceme nt and 
Agencies and Foster Children , vere conducted in the igbOs^ the others 
were in the 1970s* Paths to Child Placement , Foster Care\Heeds , and 
the present study included children in ten^^orary care; the\ other two 
studies did not* The present study is the only one that iricluded chil- 
dren not in foster care* 

The mosrt noteworthy aspect of the figures in Table 3*6 is the consistency 
with which the primary problem bringing children into foster care is con- 
sidered to reside with the parents* in all the studies a problem with 
the parents is at least times as frequent as the next locus of problem, 
and usually more than that* In Children Adrift in Foster Care problems 
with the parents were nine times as frequent as the next type of problem* 
In the studies using family figures the four classifications of probleiH3 
have the same rank order — 1) parents, 2) child, 3) family relationships, 
and h) situation or environment* Also notewortljy is the sligjitly greater 
frequency. in the present study of family relationship and situational 
or environmental problems as the primary difficulty* This difference 
may arise in part fi-om differences in the original problem lists of each 
study and the fact that cases in the present study are not a cross-section 
of the foster care population* ^ 



Functioning of the Parents 

The worker completing the Baseline Data Form was asked to assess the 
functioning of each of the parents in 12 areas, indicating whether there 
was a prcflblem and, if so, whether it was moderate or severe* In review- 
ing this information, presented in Table 3*7, two points should be kept 
in mind: mothers were present in 533^ or 97% of the families, but fathe3?s 
were present in only l68, or 31^, djnd the percentages given are based on 
these two very different numbers* Bscondly, the workers fi'equently did 
not know about the parents' functioning in all of the 12 areas* On the 
average, about two of the 12 functioning items were unknown for the 
mothers, and about 3^ for the fathers* The proportion of unknowns varied 
greatly from item to item, ranging frcm a low of 8^ on mother's physical 
illness to a higli of 55^& on father's social functioning* The larger the 
numiber of functioning items on which infoOTmation was available, the 
larger the number of functioning problems reported* This suggests that 
the incidence of problems is grossly understated on items with a high 
proportion of unknowns* The New York City Preventive cases accounted 
for most of the unknowns* in those cases the jJemonstration staff com- 
pleted the schedules on the basis of referral and collateral information 
and usually one contact with the family, whereas on Rehabilitative cases 
in all locations and "Preventive cases in the upstate counties the sche- 
dules were completed by workers already familiar with the cases, many 
for a year or more* 
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Table 3-7 

Problems in Functioning of Parents 
at Time of Assigntoent 

Percentage Distribution 







Mothers ( N 


=533 J 




Fathers (N 


=1do ) 










When 








When 










present , 








present^ 


Problem 


Problem Present 


percent 


Problem Present 


percent 




Yes 


No 


Unk. 


severe^ 


Yes 


No 


Unk, 


severe^ 


Emotional adjustment 


75^ 


15% 


10?! 


37% 




21% 


sei 




Supervision, guidance 


















of children 


71 , 


12 


17 


39 


57 


'12 


31 


^1 


Emotional care of 


















chiiaren 


65 


19 


16 


30 


51^ 


17 


29 


'38 


Physical care of 




28 














children 


?7 


1? 


22 




2? 


26 


25 


Financial management 


k7 


17 


36 


30 


39 


19 


l^2 


In 


Household management 




30 


27 


32 


33 


28 


39 


29 


Behavior . 


ko 


1^5 


15 


36. ■ 


1^3 


28 


29 


57 


Social functioning 


31 


27 


1^2 


28 


22 


2? 


?5 


2k 


Marital functioning 


29 


63 


8 


67 


'59 


'22 


19 


h9 


Mental illness 


28 


56 


16 


5 


15 


57 


28 


0 


Physical illness 


17 


75 


8 


12 


n 


77 


12 


6 


Enrployment \ 


9 


80 


, n 


25 


23 


1^5 


32 


In 



\ 



a. 



The base f^r each percentage is the number of cases with the problem. 



The mothers ave]^ged prdblems in five areas of functioning^^ and the 
fathers in ^h±s differential probably reflects in part the greater 

proportion of unknowns in the fathers' functioning, and in part a tend- 
ency to view many .of the functioning areas listed* as primarily the 
mother 's domain. 



\ 



5.- As noted earlie:\^^ the chapter, this was one of only two areas in 
which the experimental and control. groups were found tg vaiy signi- 
ficantly in baseli^ qharacteristics: the jnothers in the experimen- 
tal group had problems in functioning areas and 'those in the 
control group, 5^5 ^^reas* 
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The most frequently cited functioning problem for the mothers was their 
emotional adjustment^ noted for three out of fou? mothers, and for more 

\than a third of those with difficulty in this area the problem was judged 
tp be severe. Only a third as many had a diagnosed or suspected mental 
il^ess (28%)* As noted earlier, the emotional problem or oiental illness 
of \piarent was the predominant problem leading to the request for ser* 
vice»N. l^iese figures suggest that that refers more specifically to the 
emotional problems of mothers* 

Problems irk the mothers' care of children followed, with inadequate 
supervision and guidance most common (71^), followed by deficiencies in 
emotional care\{65?S) and in physical care C57J&)» Difficulties in finan- 
cial management Vf7^), household management (Hy^) and behavior problems 
C^0?&) were also reported for more than a third pf the mothers* The 
relative inffequencyN^f marital problems is accounted for by the relative 
infrequency of a current marital relationship; over three-fourths of the 
married mothers did, howfever, have a marital problem and in twp-thirds 
of those cases the probleia was Judged sevete* Similarly, the low percent- 
age with enqployment problefiis reflects the fact that this area was treated 
as not applicable for the lai^e majority of the mothers who were not 
employed* It is noteworthy that problems of physical health ^e not 
frequent for either mothers or Others in this san^^le* 

Among the fathers, prctolems in marital functioning were reported most 
commonly* Problems jin child care caJtD^ next, with deficiencies again , 
most ffequent in supervisiou and guidance of children*^ Aipiong the fathers, 
unlike the mothers 5. behavior difficulties were as coranon as problems in 
emotional adjustnient* Mentalv illness, onc& again, ,was reported: only et 
third as often as emotional pi;oblems* For eveiy area o^ functioning 
except marital, behavior and emplcyment, a smaller proportion of fathers 
than of mothers were reported to have problems* \ 

In which areas .of functioning were problems likely \o be severe? On the 
average, about one-third of all functioning problems\ identified for 
either mothers or fathers were regarded as severe* Ih only the mothers' 
and fathers' marital functioning and the fathers' behaii^ioral functioning 
were half or more of the problems considered severe* The areas with the 
lowest incidence of severe problems for both mothers and lathers were 
physical and mental illness* ' \ 

Workers completing Baseline Forms wer'e also asked to described the nature 
of the behavioral or emotional prbbleAi when one existed* (These data \ 
do not appear in Table^3,7,) Over half (52^) of all mothers in the 
sample were described as depressed * About one in 10 was considered 
anxious, and similar proportions as hostile and as passive* One in 20 
was described as overwhelmed* Etaiotional problems were much le&s fre. 
quent among the fathers, with about one in six fathers in the sanple 
described as hostile and smaller proportions^^xeported as depressed and ^ 
as passive* 
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The behavior problems exhibited by the mothers were most likely to tatoe 
the form of erratic, irresponsible behavior (l8^ of all mothers in the 
sample), drinking (1%), and use of drugs (9^). Among the fatherfl, 
drinking vas the most common behavior problem (22^), followed by assaul- 
, tive behavior (15?&)* erratic, irresponsible actions (11%), and drug use 

m- 

In &S% of the cases the mother's functioning was a factor in the need 
^ for placement i in k7% of the cases the child's functioning was a factor; 
Nmd in 2^, the father's functioning. It must be remenbered that fathers 
wfefl^e present in only 31?& of the cases, so, where present, they were 
neai^y always a factor in the need for placement. Though the most 
extreme form of failure in the functioning of the fatheirs is probably 
represehted by their absence from 69?6 of these households, that kind of 
failure iVnofc reflected in the 2k% figure. 



The Study Children 

The 5k9 fajnilies in^uded 992 suitable fthildren^-that is, children for 
whom the intensive service of the demonrtration was thought to be needed 
to avert an imminent placement or to shorten placement. Of these chil*- 
dren, 669 (67^) were in sfew York City cases, 183 (195£) in Westchester 
cases, and lUo ilk%) in MomM>e cases. These children, who will be 
referred to as the study children, by no means include all of the chil- 
dren in the study families. stated earlier, the average household 
of the study cases included S.^lNphildren; by con5>arison, there were 1.8 
study children per family. The fftfffcribtftion of the 992 study children 
by type of case, location, and assignment to experimental or control 
grottp is shown in Table 3»8. 



Table 3»8 

Distribution of Study Children 
by Location and Type of Case 













e erf 


Case 










Preventive 


Rehabilitative 


All CEtses 


Location 




Cont* 


Tcftal 




Cont* 


Tcrtal 


Ebcp. 


Conb* 


Tcftal 


New York City 


309 


138 


Uh7 




73 


222 


l^58 


211 


669 


Westchester 


8k 


M ■ 


133 


30 


20 


50 






183 


Monroe • 


65 


33 


98 


26 


16 


l^2 




^9 


ll^O 


Tcftol 




220 


678 


205 


103 


311^ 


663 


329 


^2 



43 



-38- 



Of the total, ^78 were in Prevfintl^^eM^es,. and 31^ were in Reha^biH 
As can be seen in Table 3-9^ this does not mean that all of the former 
were at home and all of. the latter in f o&ter care at the time of assign** 
ment to the project^ Nearly one-third of the children in Preventive cases 
were already in tecoporary foster care wb€fn they came into the project and 
one-fifth of the Rehabilitative children had already returned home. For 
the Preventive children ^n tenqporaty care it^was thought that intensive 
service would prevent long-term placement, and for the Rehabilitative 
children at home it was thought that the intensive service would avert 
replacement. (As discussed in Chapter 2, the difference between Preven- 
tive and Rehabilitative cases was that the study children in the Rehabi- 
litative cases were either in long-term foster care or recently home 
from long-term fosrter care^ whereas the children in the Preventive cases 
were not in long-term fbster care.) 



Table 3-9 

Whereabouts of Study Children 
at Time of Assignment to Project 





Preventive 


.Rehabilitative 


Tcffcal 


Whereabouts 


No. 




No. % 


No. 


i 


At home 


1^36 


6k 


58 


19 




50 


With relatives, friends 


18 


'3 


1 


0 


19 


2 


* 

In hospital 


13 


2 


0 


0 


13 


1 


In foster care 


211 


31 


25^ 


81 


l^66 




Type of foster care 




(N=21l) 




(N=255) 




(N=U66) 


Foster family 

Institiibion 

Shelter 

Residential diagnostic/ 
treatment center 




55% 
' 5 
37 

3 




83^^ 
k 
k 

9 




70^ 
5 

19 
6 



The Prevetrtive children who were in placement at the time of assignment 
to the project had already been in placement for an average of 2.9 months. 
The Rehabilitative children had been in placement for 30.3 months (the 
58 children who had been recently returned home are included in the 
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figure)*^ Nearly a fifth of both groups (17^6 of the Preventive chil- 
dren and 2056 of th^ Rehabilitative children) had experience<J a previous 
placement^ the duration of which was 1£).3 itoirths far thei Preventive and 
13-7 months for the Rehabilitative children. 

Over 8056 of the children in plAcement were on a voluntary oonunitinent, 
15^ were on a court ccramitment , ' and the remainder were in emergency care 
prior to commitment- 



Project Objectives ^ 

Within the general groupings of Preventive and Rehabilitative cases, 
there were several objectives tlaat qualified cases for the project. 
Table 3-10 shows how many children were included under each objective. 
Some discrepancies may be noted bet^^en the whereabouts in Table 3-9 
and those iDi5)licit in Table 3-10; the objective did not always coincide 
with the child's whereabouts at assignment, e.g., a child might be iri 
placement with a cotcrt -ordered date set for return home and the objective 
of averting reentiy, oat* a child might be home with definite plans made 
for admission to care and the objective of shortening placemen*. 



Table 3-10 



Distribution of Study Chilclren by Objecftlve 



Ob.lective 



^o. 



A. 



Preventive cases: 

To prevent immediate placement 
To pcrevent subsequent placement 
To shorten placement 



167 

309 
202 



17 
31 

20 



6. 



Some children in the Preventive groxip, /nowever, had been in place- 
ment over a year .and some in the Reha'pilitative group for less 
than 3 months. 7 



Rehabilitative cases: 

To accelerate return home 
To av^rt reentiy into care 
To free for adoption 



TcJtal 




\ 



\ 



/ 
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Th^ largest single category is up pff309 children for whom placement 

within 6 months vA? thought litoely by the worker making the suitability 
study if interisive services were not pjovi^ed. Children for whom the 
objective. was to avert such a placement cajne disproportionate;Ly from the 
upstate counties. This matter is discussed later in the chapter when 
differences between the New Ytrfrk Citjr and upstate sanples are described. 

Comparison of the children randonOy assigned to th,e experimental and 
control groups revealed only one statistically significant difference: ' 
there were proportionately more children in the control group with the 
objective of preventing immediate placement than in the experimental group 
(21^ versus 15^)- The compensating area of underrej^esentation for the con- 
trol children was in preventing subsequent placement (23% versus 3^^)- 

Characteristics of the Children 

Ovei- half the study children (37%) were male, and U3^, female- This 
distribution is almost identical with that of all children in foster 
cajire in New York City and in Mew York State at the close of 1973-7 The ^ 
project children were considerably yotjnger than childrten in foster care, 
as^might be expected, since no chil4 1^ years of age or older could be 
included unless h® or she had a younger sibling in need of preventive 
services.. (See Table 3-11-) 

Table 3.11 

Age Distribution, of Study Children , 
and of Children in Foster Care on 19/31/73 

" Age • PSDP NY City NY State 



\ 



Under 2 ' 18% ^- 6% '7% 

2"^ to tmd^r 6 28 , 3:6 . ■ - l6 

6 to unddr 10 • 25 > • 22 21 

iO to LUKl^r Ik 25 26 25 

lU, and over k 30 31 , 

Median age 6.0 years 10.9 years 11.0 years 



7. Program Analysis Report^ Ho. $6 , New York State Department of Social 
Servic^ Ocftober 197**, is the source of all the New York data except 
■ for the New York City racial data, the 3ource for which is "Trends in 
Foster Care in New York City, 1960-197^," Research Note No. 12, March 
1, I97U, Community Council of Greater New York. 
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Coprpo-red with children in foster care in New York City, a greater propor- 
tion of the study children were white and fewer were black or Hispanic 
(Table 3.X2). In New York State Ul^ of the chiltJren in foster pare were 
black and 39^>y white, Hispanic, or of other' racial background* Figigres 
coqiparable to the white and Hispanic figures in New York City and the 
, project are not available for New York Stette. ' 



Table 3*12 ; 

Racial dr Ethnic Distribution of Study Children 
and^t^iildr^n::^ Foster Care on 12/31/73 



Race or Ethnic 

Group PSDP MY City 

White 21% 
Black. ^& 53 

Hispanic 21 26 



a. Two Oriental children are. excluded. 



The distribution by religion of the children in the project is similar 
to that of New Yor^ City children in foater care, as is apparent from 
Table 3*l3. 1 



Table 3-13 

^ Religious Distribution of Study ChiltJren 
and of Children in Foster Care on 12/31/73 



Religion PSDP MY City MY State 

(N=992) {N=2tJ,437) (N=4a,ai2) 

Protestant ko^ 39^ 

Catholic kl k2 37 

Jewish k _ U _ 2 

Other 3 ( ( 

None 1 (15 (16 

Unknown 11 (_ 



The Children's Functioning 



As in the case of the parents, the worker was asked to indicate whether 
the child presented a problem in each of several areas of functioning and 
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whether the problem was moderate ,or severe. These data are smmnarized 
in Table 3-1^- 



Tabie -3-11^ - - - . 

Children's Problems in Functioning 



Percieirbage Distribution (N=99g) 



Problem 


Problem present 


When present, 
percent 
severe 


Yes 


No 


Uok. 


Relatioi;iship with parent 






m 


— 1 


Behavioral adjustment 


33 


53 


Ik 


32 


Learning projplems 


32 


57 


n 


1^3 


School behavior 


31 


6i 


8 


1^5 


Relationship with siblings 


27 . 


" 


ll^ 


l8 


Flmctional adjustment 


-26 


, 53 


. 21 


17 : 


Social functioning with 










peers 


22 


63 


15 


26 


Social functioning with 










adults 


13 


73 


Ik 


22 


Frequent or chronic 










illness 


13 


■ 75 


12 


12 . 


Physical disability- 


12- 


8i 




25 



The children had fewer and less severe functioning probleins . than did 
their parents; on the average they had problems ip 2&$> of the areas 
listed, whereas the mothers had problems in of the areas listed 
and the fathers, in 38^6. Of the problems that existed, 29% 6t the 
children ^s problems were considered severe, as con^pared with 32% of 
the mothers' problems and 38^ of the fathers \ There are fewer unkncfwns 
for the children than for the-.parents — an average of 13*jS versus l8^ for 
the mothers aiid 31^ fgr the fathers. 

Difficulty in relations with parents was by far the most' commonly noted 
functioning problem for the children.. Behavior problems ranked second, 
followed closely by difficulties in learning and in behavior at school." 
School problems in both behavior and learning were reported for half of 
the children actually in school. Least common were physical disabilities 
and frequent or chronic illness, Intelleetual functioning is not included 
in the table because the item was included only in the revised form for 
Preventive cases. Of the 326 children for whom this information was 
obtained, 31?S had a problem in intellecrtual functioning, and for about 

9?S of those Tihe problem was Judged to be severe, 

\ 




Not only were school problems fr^uetrfc, birfc where present they tended 
to be severe (k3% and ^5^6)- About a third of -the problems in reOatlbns 
with parents and in behavioral adjustment were rated 6is severe. 

The worker was also to note which if any of the child's functioning 
problems were. a factor In the^eed for placement. The child's fUndilon- 
ing was considered a factor for 3U5 children (35^ of" the study dhildr^n)* 
The functioning areas, groxiped Into mjor categories, a^ssociated with 
the need for placement were as follows; ^ ^ ' ' r ^ 

Child's Problem 



Behavior problem . 32?6 

Emotlojpal problem 29 ' 

Family relationship 12 

School ,l)ehavlor and pefrf ormance 10 

Physical illness or handicap 10 

Intellectual problem ^ 6 

Social problem 1 



100 ' ' ^ 

Viewed In this way, the behavior and emotional |)robletas of the children 
were clearly the most significant, trailed by family, school and physical 
health problems. Intellectual problems, though inquired into only in 
one-third of the sample, were a placement factor for 656 'of the children. 
Rpoblems in school and in relations with parents, though common, were 
Tiofc often a factor in placement. On the other hand, problems in physical 
functioning 'were a factor in placement more often than tljeir relative 
Infrequency would have suggested. 



Services Wanted and Planned 

The caseworker was asked, on the Baseline Data Form for Preventive cases, 
what services the family wanted from the agency. With the exception of 
the 3% wanting no service, the families were reported to request, on the 
average, two services. Counseling was by far the most. commonly sought 
service, noted In 77% of the coses. Financial assistance was second in 
frequency,' wanted by 3h%, Da^ care and homemaker s^rvicja were desired 
by 20?& and' 15^, "Respectively. - Only a third of the families were request- 
ing placement away from home for one or more children— uJauaily foster 
care (31^6) and occasionally adoption (2^). A fifth of the families 
wanted other services too diversified to classify. 

What services did the workers think they would be likely to provide or 
arrange 'for in the next 6 months if the case was assigned to the demon- 
stration unit versus the agency's regular' program? As may be seen from 
Table 3-15, in which the responses are summarized, counselltig ^was anti- 
cipated for more than nine out of 10 cases ^ whether assigned to the 
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regular or to the experimental -progrBjn^ but in most instances it was anti- 
cipated that jaiore intensive counseling would be provided in the demonstra- 
tion unit. All but two services were seen as more likBly to be provided 
in the experimental program, and in many cases where a given service would 
be provided in either program, it was thought that the amount or* intensity 
of the service would be greater in the experimental program* The two 
exceptions were placement, oiC course, and in^dical service, which was 
expected to ^be provided with the same frequency under the two programs* 
The services in addition to counseling that were most often anticipated 
for the experimental program were psychological or psychiatric evaluation, 
education in the practical aspects of home' management, family life "educa- 
tion, help with housing, psychological or psychiatric treatment, day care, 
knd vocational counseling, training or placement— all expected for more 
than a third of the cases. The only service other than counseling regarded 
as likely for more than a third of the cases in the regular program was 
placement away from home, anticipated for hl%. It is interesting that 
foster care was not noted for a larger proportion of tlie>a;fees in the 
regular program since on the same schedule jilacement within 6 months wa$ 
expected in the absence of the intensive serviced* 



Table 

Services Planned for 
Experimental or 



3.15 

Cases If AssigcL^ "to 
Regular Program 







percentage 


of Cases (N=549) 




Expect service to 






be provided if in 




Service 


Exper , 


Regular 


More of the service if 




Program 


Program 


in experimental program 


Counseling is 








Psychological/psychiatric evaluation 




32 


11 ■ 1 


Help with housing 


k3 


22 


17 


Education in practical aspects of 








home management 


k3 


Ik 


11 


Family life education 


k5 


11 


. 9 


Psychological/psychiatric treatment 


kl 


2k 


Ik 


Day care 


36 


13 


3 


Vocational counseling, training or 








placement 


36 


Ik. 


8 


Financial assistance 


31^ 


19. 


8 


Recreation/cultural enrichment ' - 


32 


8 


-.- 6 


Medical, service 


2S 


26 


7 


Tutoring, remedial education 


; 26 


12 




Homemaker service 


2k 


9 


2 


Placement 


11 . 


In 


1 


Other 


5 


3 


2 
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Hi^Uy relevant to the ^iEproprdateness and feasibility of services to 
prevent or shorten placement are the attitudes of the parents and chil- 
dren toward the children'sVemaining or returning home* The vorkeirf ' 
judgment of these attitudes \jas requested for bcJth Preventive and R^abi- 
titatlve cases* As may be seen fTsm Table 3»l6, a substantial majority 
of the parents, as well as of rtoe children T^ose attitudes were reported, 
were at least VoderaiJely posxtiv^ while only very small percentages of 
each were opposed to the child's remaining or refcyrning home* 




a* \ Includes a large m 
\have an opinion* 



Diffel:eni;es Between Prev 



As has been ncJted, the difference between the Preventil^e and Rehabilita- 
tive cases was ncJt in goals, as the goal for bcJth was to^inipimize or 
eliminate the need for placement, b\rt iti the history of the 
The Preventive cases, numbering 35^, cm: 6^*^, of the tcJtal san5>le 
cases, tended to be^ cases relatively new to the agepcies, where a rece 
or imminent placement was the issue* In the I95 RehJabilitative cases^ 
36^ of the saiqple, the children were already, in long-term placement with 
the agencies or had recently been returned home ftrom such a placement* 
The distinction between the two categories is blurred in some instances 
in that some children in Preventive cases had actual3_jr been in placement 
for longer than some children in Rehabilitative cases, but in general the 
characterisation holds and the two groups differed, significantly on 
several baseline items* 

One-third of the Rehltoilitative families fc^ut only one-fburth of the Pre- 
ventive families had ^wo parents* The Preventive faidlies w^re more 
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likely to be profc^,starrfc, while the Rehabilitative families were more 
lifcely to be Catholic or Jewish; \ 

Religion 



^ Erofcestarrt 
Catholic 
Jewish 

Other or none 

Mare services were expected for the Preventive than for the Rehabilita- 
tive cases whether or not they were assigned to the demonstration units* 
The differences were primarily in the\areas of providing homenjaker ser- 
vice, tutoring, recreational or cultur^ enrichments^ and psychological 
evaluation* No dotibt much of this difference is due/to the point in time 
in the family's difficulties at which the two types of cases came into 
the project, e»g», homemaker service and psychological evaluations'^Nare 
probably more pertinent early on; antj, of course, some services are more 
likely a chil(i is at home, e#g*, tutoring, recreational and ci^lttiral 

enriciunentj and h'omemaker service* 

. Not surprisingly, there were more than twice as many children in place- 
ment in the Rehabilitative cases than in the Preventive cases, 1#6 versus 
♦ 7, and fewer children at home, 1»2 versus' 2*3* (These figures include 
all children, not Just study children*) There were fewer study children 
ih the Rehabilitative cases, "1*6 versus 1#9 (a study child was one for 
whom it was thought the demonstration services would reduce the time in 
placement), due. both to the smaller nujnber of children altogether in the 
Rehabilitative cases (2#8 versus 3*0) and to the stricter admission cri- 
teria to the project for Rehabilitative cases^tn Ilehabilitative cases, 
the study children had to be currently or recently in placement to qualify, 
but in Preventive cases, children for whom placement was considered likely 
within 6 months could be included* 

The results far the Preventive cases of having more children at home are 
nanifold; more Preventive famflies received AFDC (63?£ versus k3%)f 
fewer of the nothers worked outside of the home (lU^ versus 32?6), the 
emotional climate of tTie home was considered poor for a greater number 
of cases (ko^ versus 2%), and problems were more frequent in the child's 
functioning and both parents' emotional care of the children* These 
differences are probably attributable to the number 6t children at home 
rather than to ai^r other differences between the Preventive and Rehabili- 
tative groups because of positive associations between the presence of 
any children at home ajnd the number of functioning problems for mother, 
father, and children, regardless of the type of case, An opportunity 
, factor appears to be cperati^ng, in the sense that the greater the poten- 
tial for problems, the greater the number of problems* If no children 
are home there are fewer problems in the parents' child care functioning 
and in the children's family functioning* This may sound obvious, but 



Preventive 
(N=30it) 

53^6 
39 
3 
^ 5 



Rehabilitative 
(N=1S3) 

7 

3 . 



" / 

it Is an ln^ortanb Mas in the Incidence of functioning problems and 
should be toept in mind. This same phenomenon may also be obsearved when 
the mother issnot married, in that she has fewer funct ionini^^oblems 
and the emotional cliraafce of ^t^he home is better. / 

/ ^\ 

The locus of the most important problem in the eyes of the worker 
cdt^jleted the Baseline Data Farm was more frequently the parents in the 
Rehabilitative cases* 

\ 

Locus of Problem * Preventive ^ Rehabilitative 

• CN=35^) (N^19^) 

Rarent 62^ 77% 

Child 15 10' 

Family relatioxiship 13 8 

Situation or environment 10 5 , 

For greater detail on the most inportant problem for the two ^ groups, 
the reader is referred back tp. Table 3-5- 

More children in the Rehabilitative groijqp had mixed feelings about or 
were opposed to remaining or be!ing returned home (k6i verstis 2856). 



Differences Bet^ween New York City and Upstate Cases 

New York City provided 71% of the total sanple of families (389) and the 
two upETtate counties, Westchester and Monroe, the remaining 29^ (160 
families ) . There were a great many differences between the two subsamples, 
some in demographic characteristics but many more in problems and services 
requested and! planned, A BXjmBJcy of the statistically significant dif- 
ferences follows* Unknowns are omitted from the calculations- 

More of the upstate families were Protestant and fewer Catholic and 
Jewish: 

Religion NYC UpstatV ^ 

' (N=359) (N=128) 

^5 37 \ 

6 2 X. 

3 5 „ . 

Many more of the upstate families were >*ite, fewer black, and many 
fewer Hispanic; 

Race or Ethnic Group NYC Upstate 

(N=377) (N-155) 

23^ 50?£ 
53 k6 
2k k 



Protestant 

Catholic 

Jewish 

Other or none 



White " 
Black 
Hispanic 



\ 
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There were no significant differences in the proportion of two-paxent 
families, the number of persons in ihe household, or the availability of 
helpful relatives- The New Yor^ City families in the projecft, did, 
however, have less adequate incjOme and housing^^and in general were con- 
sidered to have greater backgtouxid liabilities." 

The New York City families h^uj, on the average, alJilD^t three times as 
many children in placement as the upstate families (1-3 versus .5). 
This differential ir^ the number of children in placement is reflected 
in the objectives for which cases were admitted to the project: 



Ob.iectlve 


NYC 


Upsrtate 


Ho.- 


J_ 


Ho. 


J_ 


Preventivje cases; 




100 


231 


100 


Prevent inniediate placement , 


lOl^ 


.23 


63 


27 


Prevent subsequent placement 


151 




158 


69 


Shorten placement 


192 


1^3 


10 


k 


Rehabilitative cases : / 


222 


100 




'100 












Accelerate return home 


158 


71 


36 


39 


Avert reentry into placement 


37 


17 




50 


Free for adoption 


27 


12 


10 


11 



The Preventive cases had been known to thd child welfare sybtem much 
longer upstate than in New York City; * 

Length of Tiin e NYC Upsrtate 

(N=213) (N=105) 

Less than 3 months 6'5% 31^& 

3 to 12 months ' 30 36 

Over 12 months 7 33 

The distribution of Preventive cases by. source of fe^erral was quite 
different between New York City and the upstate counties. Parents were 
much less often the persons, seeking se3rvice upstate than in New York 
City. Other agencies in the community, friends and relatives played a 
larger role in referring families to the child welfare agency in the 



8,^ Ten background items, such as ilaother^s age, education, race, number 
of children, availability of relatives, adequacy of income and 
housing, were 'coniblned to obtain an overall indicator of the assets 
and liabilities of the families. 
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upstate counties. Thp closer relation between the divisions of Inconi? 
Maintenance and Child Welfare in the Departments of Social Services in 
the two upstate counties may have resulted in more referrals from Income 
Maintenance, ^ 



Source of Referral NYC Upstate 



\ 



Parents 30% 23% 

Relatives, friends 10 l6\. 
Phy;^al or mental health ^ 

agency 11 7 

Voluntaiy social agency 10 10 \ 

Courts or police 10 15 ^ 

School^ 8 ik 

Income Maintenance 1 12 
Other ^ , 0' 3 * 



\ 
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More problems were seen by workers oT^ families on Preventive cases in ^, 
the upstate san^ile— an average of 5> con^^red with 3-'^ iii New York City. '\ 
The greater incidence of problems in the inpstate cases was also evident 
in the functioning of family members. Both mothers and fathers in the \ 
upstate faMlies averaged two more functioning problems than did those 
in the New York City sample (6.7 versus U,5 problems for the mothers ajid 
5.9 versus 3-9 ^or the fathers). The children averaged one more function- 
ing problem, 3-9 versus 2.9- As mentioned earlier in this chapter, some 
of th& differences between the New York City and upstate saii^jles, especially 
with/r^ard to problem identification, may reflect the fact that the New 
York/ City cases tended to be less well known to the person con^leting the 
Baseline Data Form. There were many fewer unknown items upstate than iq 
New/York City, and the fewer the unknowns, the greater the number of 
problems identified. 

TUnle Preventive cases in the xipstate san^le had a higher incidence of 
problems on nine items on the problem li^t. The New York City cases had 
a significantly higher frequency on only oqe problem: inadequate housing. 

Problem hyC Upstal^ 



Emotional problem or mental illness of parents 
Child's emotional or behavior problem 
Inadequate housing _ . 

Emotional neglect of child 
E^eirt-pchild conflict 

Physical neglect of child 

Marital conflict * 
Antisocial behavior of parents 
Enqployment of caretaking parent 
Abuse of child 



m 


67% 
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k3 


30 


32 


66 


25 


39 


17 


37 


17 


29 


12 


31^ 


9 


20 


2 


16 
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New York City-upstate differences also appeared^ on the most iinportant pro- 
blem identified by the workers on all cases* When the problems were col- 
lapsed irrto four categories according to the locus of the problem, the 
results were as follows: 

Locus of Prpblem NYC Upstate 

(K^SHB) (N=160) 



Paxent 


63?S 


77% 


Child 


16 




Family relationship 


10 


Ik 


Situation or environment 


11 


■ 3 




The emcftional climate of the home was considered to be poor much more 
frequently in th3 xipstate cases (U9^ versus 29^)»' In addition, the 
upstate fathers more frequently had a nega1;ive or mixed reaction toward 
*the children's remaining ot. returging home {k7% compared with l8^ in New 
York City)* ^Also observed In the upstate sample at the time of assign- 
menb to the project was a greater incidence of drinking problem^ for 
l>oth mothers and fathers (25?£ and 62^ versus 12^ and 23% for' New York 
City), and a greater incidence of depression or feelings of being over- 
whelmed amcAig the mothers (795& versus 62^)* In both of these instances, 
however, there is again the problem^ df information biaa^^since on these 
items the unknowns are treated as not a problem* 

There are differences in the kinds of servi^ces requested by the families 
in the upstate and New York City samples* Day cafe and finSincial assist- 
ance were requested more frequently upstate (33^ and 50^, versus lh% and 
27*^ in New York City), and placement less oJjfcen (20?S versus 35^)* 

If the cases wereto be assigned to. the demonstration units for service, 
there were plans in more upstate than New York City cases for day care, 
family life education, medical and psychiatric treatment, and plans in 
fewer upstate cases for homemaker service or help with housing* If the 
cases were to be assigned to the regular program workers expected that 
most of the services would be provided to more of the upstate than the 
New York City cases* In New York City it was anticipated that 3-2 ser- 
vices would be provided in the regular. program, in the upstate counties, 
U*0. 

^To what extent the differences in the predicted service patterns reflected 
differences in the cases t or in -the familiarity or the workers with the 
\cases, or in availability of services, is not known* However, the analyses 
\in Chapter k show that the initial prediction that Aore services would be 
provided upstate than In I^ew York City if cases were assigned to the 
gular program (i*e., the control group) was borne 6ufc. 

In sfcopmary, there were numerous differences between the New York City 
and upstate families. The backgrounds of the families were not so dif- 
ferent as might have been expected except in racial' and religious com- 
position* The major differences were In the greater number and severity 
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of problems identified in th^ xipstdte fandlies as con^^ared with the New 
York City families, and in the service plans, especially if the eases 
were to be assiCTed to the regular program*'' 

A Ndbe on Unsuitable Cases 

For reasons elaborated in Appendix B on unsuitable cases, con^arative ' 
data are available on only^a sample of the . unsuitable cases considered 
for the New York City Preventive group* In general, these were cases 
that met the basic eligibility requirements for the project but were 
deemed unsuitable because the severity of parent or child disfunction 
made it unlikely that the demonstration services, at least within the 
time limit's of the project, would make a difference* The families 
tended to be somewhat less "disadvantaged economically than suitable 
ca^es, but to exhibit more severe pathology, greater parental resistance^ 
tojchild care, and greater readiness to place their children in foster 
cai^e* I / 
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Chapter k , 
THE SERVICES PROTIDED 

The examination of services provided to cases in the Prevenrtive Services 
Demonstration Project was undertaken for two purposes. One objective was 
to conqpaxe the servicse inputs in escperi mental cases and in control cases* 
As indicated in Chajfter 3^ the two groups of cases were very similar at 
the time when they ente^red the project. The demonsttation units were 
, established to provide ikjre intensive service to families than is ordi- 

narily available. Jt was^cognized fl-om the start, however, that cases 
in the control grcnip would hot be unserved cases and that some might 
receive as intensiv^ and extensive service as those in the experimental 
group. If the relative effects of service to the ejcperimental and con- 
trol group are to be examined, it is inportant to have a clear picture 
of the services provided to the two groups. The first section of this 
chapter presents data on this matter. 

The second objective of our examination of services to obtain as 
full as possfble a description of the services offered through the 
special demonstration units, for the use of agencies that may wish to 
undertake similar programs. Cases in the experimental group (3id ncFt 
have uniformly favorable results, as is indicated in Chapter 5. Detailed 
analysis of tha services received was necessary to identify the relation 
of services to different^^al outcome, discussed in Chapter 6. The second 
part of this chapter describes additional facets of the demonstration 
service not covered in the experimental/control group cooiparison. 

A Comparison of Services to Experimental and Control Cases 

As described in Chapter 2, service data on the experimental cases were 
obtained through detailed Monthly Service Schedules submitted by the 
caseworker during the life of the case, while service data on the con- 
trol cases were reported retrospectively and In summary form on the 
schedule completed at case closirjg or the end of the study period. As 
indicated earlier, we recogni2e that this difference in method of data 
collection ^y interfere with th6 comparability of the information on the 
two groups of cases, but we have no basis for judging the degree of 
direction of the effect. ^ / 

Some service items are available on the total sample of"* 3*^3 eroerimental 
and 176 control cases. For 32 control cases and l6 experimentsil cases, 
however, the service information is scant. The missing inforniatibn on 
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the control cases la due to the use of the abbreviated Outcome and 
Service Schedule devised for New York City control cases that were still 
open in the boorough offices of SSC oo: that had closed in the child wel- 
fare system altogether. The l6 experimental cases were those that ter-* 
minated with no service contact by a demonstration worker al1;er assign- 
ment to the project and on which no service information was requested* 
These l6 cases ^how up in tabulations on amouirt of service as having 
received no interviews and no other searvices, but they are exclude^ ftota 
tabulations requiring more information. The nuntoer of cases on which 
data are pre;dented in this sectioa therefore vary, as indicated on the 
tables* 

Of the 5^9 srtudy cases, k2& were still open at the cutoff date for col- 
lection of data on searviqe and gutcome* The proportion of cases closed 
prior i/o that date was 2k% (90 cases) fca: the experimental group and 
18^ (31 cases) for the control group* Actually the percentage in which 
servi'ce was discontinued was conj^arable far the two groups, sintTe 22 
cas0s or 6^ o:^ the experimental group were transferred out of the demon-<^ 
st;iJation unit tb the- agency's regular program because it was concluded 
that placement was necessaiy and the case not appropriate for the <3emon- 

/6tration, The largest evovp of early closings in the experimental group 
were 3'^ cases or in which service object^ives were met or intensive 
service was*- considered unnecessary. 

The average length of ^service from assignment to the project to case 
closing or conclusion of , the study period was almost Identical for the 
experimental cases and the control cases (8»3 months and 8»5 months, 
respectively). Thus, it is'not in the duration of service but in its 
intensity that the two groups varied' markedly** 

A number of different countfi of service contacts were obtained, some of 
which .We believed to have greater reliability than others** A gross 
count of all contacts in persoh or by telephone, with family members or 
collaterals, yielded an average of <L19,5 for experimental cases, conqpared 
^th 6k*6 for control cases, or monthly averages of Ik^k for experimental 
(iases and 7»6 for control cases* 

A major coir^jonent of this gross figure is the in-person interview, defined 
as an in-person contact "involving significant verbal exchange/* If such 
an interview involved more than one'^rticipant, an intbSferview was counted 
for each participant* The average number of in-person inbe^iews with 
different fBimily members during the evaluation period is given in Table 
k*l* The total in the average experimental case was 39-5* significantly 
higher than the 27.7 average for control cases. Most pf^ibhe difference 
is accounted for the fact that nearly twice as" many in^terviews were 
conducted with the mother or mother substitute in experijiiental cases. 
Many more in-person contacts ether than fcsrmal interviews also occurred 
with family members in experimental cases (9.6 versus 2.7 for control 
cases, on the average), and much closer contact was maintained by tele- 
phone. ^ 
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Table k*l 



interview and Other Contacts With 'Family Meinbe:|:s 
in Experimental and Control Cases 



Type of Contact 


Average JMumDer 






Experi- 
mental 
(N=373) , 


Conti 


ca 

^) 


Mother 
Father 

Natural parent not in househpld 

Children^ 

Relatives 


17*1 
3.0 
.k 

17*0 
2.0 


9.8 
l.k 
.1 
Ik. 3 
1.1 


< .001 

NS^ 

Nis 

NS 

< .05 


Total interviews 


39.5 


27.7 


< .01 


Other in-pers on contacts^ 
Telephone contacts 


94 
28.5 


2.7 
9.3 


< .001 

< .001 


Total contacts with family members 


77.6 ^ 


39.7 


< .001 



a. These figures represent the avera^ number of interviews with all 
children, not per chilji^ \ ^ ' 

Contacts by case aides were generally regarded as other in-person 
contacts; also counted here were contacts by caseworl^rs^hat they 
did not consider interviews, 

c, jg equals the probability of a difference of such magnitude between 
the experimental and control grou5)S arising by chance, 

d, NS signifies not statistically significant, that is, a difference 
of such magnitude could have arisen by chance in more tha;n 5 in 
iOO tiroes, N 



The unduplicated count of in-person interviews with adult family members 
(that is, with a single interview counting as one regardless of the 
number of participants) was l8,5 on the average for experimental cases 
and 11,1 for control cases''(in contrast to 39-5 and 27,7' in the duplicated 
count for Table U,l), a^difference significant at the ,001 level. The 
difference was a little more marked for New York City cases (19,0 for 
experimental casefi verstis 10,1 for controls), than for upstate cases '""^ 
(i7*5 versus 12. 9). The upstate cases had slightly fewer contacts on 
experimental cases and sligtrtly more on control cases than was true of 
New York City, 



In-person contacts with collaterals (social agencies^, courts, police, - / 
etc*) occurred on the average less than once a month in both experimental 
and! control cases, but telephone contacts with collaterals were much ifl9re 
frequent in experimental cases {ZO*k versus 7»1, on the average), / 

Thus, as intended, the demonstration staff were able tb provide much more 
intensive service than were staff serving the control cases in the usual 
program* Our next question concerns the frequency with which different 
types of service were provided the cases-directly by the agency or through 
arrangements with cfther agencies * As u&y be seen from Table h»2^ a signi- 
ficantly higher proportion of experimental cases than of control capes 
received each of the services listed, except psychological /psychiatric 
evaluation and treatment, and placement* Counseling was given In an 
overwhelming majority of both e^cperimental and control cases* This was 
supplemented in the experimental cases by a variety of practical services 
to assist the family^in coping with its problems and meeting its child 
care responsibilities* 



Table i^,2 



Services Provided in Experimental and Control Cases 



-r 

Service 


percentage of Cases 


P 


Experi- 
mental 


Control 
(H=176) 


Counseling 




8i?S 


< 


.001 


Fiiiancial assi^ance 


78 




< 


.001 


Medical service 


, 60 


1^5 


< 


.01 


Placement 


60 


67 




NS 


Help with housing 


1+5 


23 


< 


.001 


Family life education 


ki 


15 


< 


.001 


Psychiatric /psychological evaluation 


■ 38 , , 


32 




' HS 


Education in home management 


37 


1I+ 


< 


.001 


Vocational counseling, training or 




1I+ 






placement 


. 35 


< 


.QOl 


Recre^ttion* cultural enrichment 


29 


11 


< 


,001 


Tutoring, remedial education 


26 


11+ 


< 


.01 


Psychiatric/psyphologlcal treatment ^ 


26 


28 




NS 


Day care 


19 


11 


< 


.05 


Homemaker service 


19 


6 


< 


.001 


Other service 


26 


8 


< 


,001 
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The experimental and contrd differences were also examined within the 
New York City-upstate subsanples; The results, presented in Table 
were striking. Although a greater proportion of the upstate, experimeirtal 
cases received each service listed except placement when compared with 
the upstate control cases, the only categories in igtoich the difference 
was large enough to, achieve staMstical significance wer^ homemafcer 
service and "other service." In the Ifew X<>rk City sanple, however, the 
services provided to the experimental o^ses exceeded the control cases 
to a significant degree in every servicevexcept placement, psychological/ 
psychiatric evaluation and treatment, and day care. It appears, then, 
that much of the difference between the tot^ experimental and control 
groups in services provided (Table k,2) is accounted for by the New York 
City sample, and particularly by the low proportion of New York City 
control cases receiving many of the services listed* The only services 
provided with a,ny frequency to the New York City conferol cases, aside 
from counseling^and^financial assistance, were placement and the ser^^ 
vices most closely connected with placement: medical services and 
psychological/psychiatric evaluation and treatmeiit. 

Two general themes, repeated in subsequent data, begin to em^ge in 
Table U»3: the paucity of services oriented toward the preservation 
and rehabilitation of families in New York City contrQl cases, and the 
much greater provision of these services in the upstate control. cases* 
A note of caution: it should be kept in mind, in conteinplating these 
differences between the New York City and xipstate cases, that the City 
and upstdte samples were quite different at the outset (see Chapter 3). 
The most significant difference for our ptncpose was that 6o^ of the 
New York City study children were in placemeit at the time of assignment 
to the project, conqpared with 20^ of the upstate children. The where- 
abouts of the children generally has a marked effect on the type of ser- 
vice provided, unless, as with the experimental cases in New York City, 
the emphasis is on rehabilitating the family regardless of whereabouts. 

It is also pbssible to use the data in Table U.3 to make conj^isons 
between the service provided tjy the New York City and the upstate 
demonstration units and between the New York City and the upstate con- 
trol groups. The New York City experimental cases tended to receive a 
greater range of services than did the upstate experimental cases, but 
ncJt to a significant degree. The only significant differences were the 
greater provision of family life education, recreational and cultural 
enrichment, and, of course, placement in New York CitjT^ and the greater 
provision of day care and psychological/psychiatric ti*eatment, upstate. 
Conqparing the Nfew York City and the upstate control cases, we find that 
the upstate control case$ received more frequently every service listed 
except placement and "cjther services." The differences *that were statis- 
tically significant yeite in financial assistance, housing, family life 
education, home management, day care and placement. 
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Table 1*.3 

Services Provided by Location and Service Assigrmient 



Fercent^age of Caaeg 



Service 


NYC ^ 




Upstate 




Experi^ 
mental 


Contriol 

^ 


■ 


Tit - 


mental 

(N=106') 


Control 
(n=5M 


p 


douTLseling 






< 


,001 


93i 




NS 


Financial assistance 


78 


3k 


< 


.001 


78 


65>. 


NS 


Medical service 


57 


k3 


< 


.01 ' 


65 




NS 


Placement 


69 


7Q 




NS 


3$ 


1*1 


NS 


Help with housing 


k5 


18 


< 


.001 


1*3 


33 


NS 


Family life education 


hi 


11 


< 


.001 


26 


21* 


I^S 


Psychiatric /psychologi- 


38 ■ 








38 . 






cal evaluation 


31 




NS 


33 


NS 


Edxication in home 
















management 


1*0 


10 SI 


< 


.001 


30 


22 


NS 


Vocational counseling, 


36 














training or placement 


11 


< 


.001 


; 33 


20 


NS 


Recreation, cultural 
















enrichment 


33 


10 


< 


.001 


19 


13 . 


NS 


Tutoring, remedial 


— 


ll* 












education 




< 


.01 


25 


15 




Psychiatric /psychologi- 










36 






cal treatment 




27 




NS 


32 


NS 


Day care 


13 


7 




NS 


33 


22 


NS 


Homemaker service 


17 


5 


< 


.01 


21* 


, 7 


< .05 


Other service 


- 26 


11 


< 


.01 


26 


2 


< .001 



These patterns can perhaps be seen more clearly in the average number of 
different services provided in the experimental and control cases in the 
two locations : ■ 



Location 

New York City 

Upstate 



Experimental 

6.3 

6,0 



Control 
3.7 
1*.7 



< .001 
'< .01 



All locations 



6.2 



< .001 



In both locations experimental cases received more services than did 
control cases, with the difference more meu:toed in New York City than in 
t^ two upstate counties. The difference between New York City and the 
upstate counties in the nuiober of services provided to experimental 
cases is not significant (6*3 versus 6»0), but the ujjstate counties are 
foiind to provide significantly more services to their control cases 
than does NewTork City {k^J versus .3»?7)- 



Service Making Greatest Contribution . When asked what service, if any, 
made the greatest contribution to progress in the case, in only one 
e23)erimental case but in 35^ of the control cases the answer was that 'no 
service had contributed to progress* Among those cases where some ser- 
vice had made a contribution (see Table U^^U), counseling was named in 
73% of the experimental and k2% of the cpntrol cases* In general, the 
point of view of dem>nstration staf!f was that in loost cases other ser- 
vices, although often of great importance, could not have been delivered 
in the ^absence of the personal interaction of client and worker denoted 
as counseling* The fjreguency with which other services were designated 
as making the greatest contribution In the experimental cases dropped 
off rapidly aftec counseling. Among the control cases where any service 
had made a contribution, medical or psychiatric services and' placement 
were regarded as contributing in one-fifth and one-sixth of the cases* 
The New York City agepcies singled out counseling much more often in 
both the experimental and control groups than did the upstate agencies, 
while the latter gave greater weight to day care and medical or psychia- 
tric services in both the experimental and control cases. It is also 
noteworthy that in 52*3J of all of the upstate control cases the wtftkers 
said there had been no service that made a contribution to progress on 
the case. The ccOTparable figure in New York City was 23%* What accounts 
for this very sizable difference? The upstate workers on control cases 
had more interviews with the families and' provided, more services than 
was tnae for control cases in New York City, yet in over half of the . 
cases they did not feel that any service contributed to progress* Does 
the difference reflect something about the case, the worker, or the 
patterns of service in the two subgroups? For exanple, the cases have 
been known longer in the upstate agencies. Do the workers' opinions 
reflect a pessimism born of famiXiarity? Whatever the source, this is 
anoj^her pattern that is rer^lected in subsequent data: the upstate 
workers on both experimental and control cases tended to be le&s opti- 
mistic in their evaluations of services and outcomes* 
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Table If.lf ^ 
Service Making Greatest Contribution to Progress on Case 



Percentage of Cases Where Aqy 
Service Made a Contributidn 



Servipe 


Exper imental 




Control 






NYC 


Upstate 


Total 


NYC 


Upstate 


Total 






(N=98) 


(W=356) 




(IJ=S6)' 


(N=92) 


Counseling 


78% 




• 73^ 






h2%' 


Medical, psychiatric^ 


k 


Ik 


7 


18 


27 


21 


Financial, housing 


5 


6 


6 


5 


8 , 


5 


KLacemenb 


6 


1 


5 


17 


15 


16 


Day ca^re 




; 9 


3 


, 0 


15 


k 


Other 


7 


12 


6 


.11 


8 


■12 



Services deeded but Ifbt Provided . Regarding deficits in service, the 
workers on control cases identified an average of *7 services that were 
needed but not provided (or not provided in sufficient aniomrt) on each 
case and the demonstration workers identified *k such services per^ase. 
Counseling, educational/vocational service, and family life education/ 
home management were reported as needed but not provided significant 
more of^en in control cases than in experimental cases (see Table k. 

Table If. 5 ^ 
Services Needed but Not Provided 



Service 


Percentage of Cases 


P 


Escper imental 
{N-357) 


Control 
(IJ=176) 


Medical, psychiatric 


13^ 


13^^ 




NS 


Counseling 




■ 18 




.01 


Housing 


5 


5 




NS 


Financi^ dlssistance 


k 


2 






Educational, vocational 


3 


9 


< 


.01 


Day care 


3 


5 




m 


Family life education, ^ 




i 






home management 


2 


7 


< 


.01 


None 


69 


3h 


< 


.01 



In view of the much greater provision of every seje^yice in the study 
service list except placement to the experimental <^^ses than to the 
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control cases (see Table U»2]lj we can only assume that "services needed 
but not provided" to control xBases suffers froiE lack of information and 
difference in perspective. The workers in control cases were unlikely 
to know the needs of the natural families as well as did the demonstra- 
. tion workers who worked intimately with them* The perspective of the 
worker in a control case may often be oriented tcward placement and, if 
placement is achieved, there may be no awareness of needed but unprovided 
services for the natural family. 

In six out of 10 cases, for both experimental and control cases, the 
service was not provided, or not provided in sufficient amount, because 
the client in some way refused the service; in only four out of 10 cases 
did the workers report that the service was not available to the client* 

No conspicuous differences between New York City and upstate cases are 
observable on this item. 

Helpfulness of Service ^ The workers' judgments on the helpfulness of 
their, agency's services Tflfere considerably more positive for experimental 
than control cases* Caseworkers' Judgments on their own cases are, of 
course, open to criticism, but there appears no reason to believe that 
one group would be tnore candid than the other about the helpfulness of 
service. 



Tabl^. U.6 

Helpfulness of Service as Judged by Worker 









Percentage of Cases 




Evaluat i on 


Tcrtial 


New York City 


Upstate 


of 


Exjuer. 


Control 


Exper, 


Control 


Exper. 


Control 


Services 


(N=357) 


{N=170) - 


(N=258) 


(N=ll6) 


(N=99) 


(N=5U) 


Very helpf lQ 


54 




57^ 




3H 




Soaewhat helpful 




- 52 ■ 


,37 




61 


70 


Not heOpful 


5 


U 


6 


u 


3 


11 


P 


< .01 


NS ' 


< .05 



Service wa^ considered very helpful in over half the experimental cases 
but only in 37% of the control cases (Table U.6)» ' Once again the xipstate 
workers for both experimental and control cases were considerably more 
restrained than the New York City workers in their judgments of the 
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degree of belpfulness of the service. However, the services were con- 
sidered very helpful for many more of .the upstate experimental cases 
than ^or the upstate control cases* The- difference in the evaluation 
of helpfulness .between the experimental and control grbups in New York 
City falls short of significance. 

Enabling Factors and Barriers > We were interested in the workers' per- 
ceptions of both enabling factors in working tc3ward case goals and 
barriers to the realization of goals* Parents' functioning^ the support 
of friends or relatives, and the services of "the workers' own agency 
were more often seen as enablinjg factors in experimental coses than in 
control cases. Parental functioning was as likely to be a barrier as 
an enabling factor in experimental cases, and was as feanmonly a barrier 
in experimental and control cases. Problems in children's functioning 
were less often recognized as a barrier in control cases than in experi- 
mental cases, but this may reflect the tendency, noticed throughout the 
study, for the functioning of the children to be conl^idered more of a 
problem when the children are home than when they are in placement, and 
more of the experimental children were home when the data on enabling 
factors and barriers were collected. The services availa33le in the 
workers' 'own agency were more often seen as a barrier in control cases 
and OS an enabling factqr in experimental cases. In general, there is 
a tendency for more enabling factors and barriers to be identified in 
experimental coses. Once ag^in, this is .probably the result of the 
workers' greoter knowledge of the experimental cases* 



Table k.7 

Enabling Factors and Barriers in Goal Achievement 







percentage 


of Cases"' 






Enabling Fact 


ors 


Barriers 




Blxper. 


Control 


P 


Exper. 


Control 


p 


Factor 


tN=357) 






(N=357) 


{N=U1^) 




Parent s ' f unct ion ing 






< .001 




82?& 


NS 


Children's functioning 


6U 


58 


NS 


1*6 


35 


< .05 


Friends, relatives 


k2 


30 


< .05 




28 


NS 


Service of own agency 


92 


82 


< .001 


12 


29 


< .001 


Service of other 














agencies 


67 


60 


■NS 


' 35 


28 


NS 


Environmental factors 


37 




NS 


l^2 . 


k9 


NS 



a. Fi-gures add to more than 100^ because several factors coulji be, and 
usually were,, listed for a given case. Also, the same factor could 
be listed as both an enabling factor and as a barrier on the same 
caso • 
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Additjpnal Defca^il on Service in Experimental Cases 



The Monthly Service Schedule yielded noxch more detail on the experimental 
cases than wai? available oil the control cases* That information is 
presented in this section;^ * 

As indicated earlier, the demortstration cases vere open on the average 
for 8*3 months* They received service for an average of 7*7 mopths* 
The differential between morith& open and months active is accoimcfced for 
princ pally by Selay in initiating service, especially in the Rehabili- 
tative cases, which had to be transferred f rom cJther workers. For 60?S 
of the experimental cases, there was activity in each of the months 
open* 

On each type of service provided, ^ attenqpt was made to differentiate 
those services provided directly by the demons tr a* ion agency, those 
arranged by the demonstration staff through a different agency, and 
those provided by another agency without arrangement by the demonstra^ 
tion staff* Despite efforts to clarify what should be reg^ded as "own 
agents" in the case of large multifunction agencies, these data are not 
at all precise* We therefore make only general observations about the 
locus of the service* In both the voluntary, agencies in New York City 
and the upstate public agencies, counseling, help with housing, family 
life education, and education in the practical aspects of home manage- 
ment, if provided at all, were provided in almost eveiy instance by the 
demonstration worker's own agency* The public agency was also the pro-' 
vider of financial assistance and placement* In bpth the public and 
the> private agencies, for half to three-fourths of the families receiv- 
ing vocational service, recreation/cultural enrichment, or homemaker 
service, the service was provided by the demonstration agency* The 
remaining services-nnedical, psychological, educational and day care- 
were, on the other hand, usually provided by another agency in both 
types of agencies* 

For how many months were each of the services provided by the demonstra- 
tion agencies? Counseling and financial assistance, where provided at 
all, were usually given for the^life of '^the case* Day care was provided 
f or months, on the average; family life education, medical servi^ces, 
and homemaker service were provided for about 3 months eaph. The remain- 
ing services, such as educational, vocational, recreational, psychiatric/ 
psychological evaluation and treatment, help with housing and home manage. 
X "lent, were provided for mly about 1 month each^ (Placement is 'not 
included here. The provision of placement is discussed in detail in 
Chafer 5.) 



Advocacy . Services of other agencies were listed in Table U.7 as a 
barrier to goal attainment in 35^ of the experimental cases* Frequently 
the service response to such a barrier is worker intervention with the 
agency or institution in behalf of the client* On the Mpnthly Service 
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Schedules, the demonstration workers reported advocacy efforts Xn alsoufc 
one-third of the cases* The targets of the advocacy were the following 
institutions : ' ^ 

Advocacy Target " Percentage of Cases^ 

~ (N=373) . 

Income Maintenance 1^1% 

Social, health, child welfare agencies l6 

Schools ' 8 

Housing-related" agencies 6 

Other 1+ 



a* Figures add to more than one-third of cases because* 'more " 
than one advocacy target was cited on some cases* 

In New York City, the bureaucratic entanglements in obtaining financial / \ 
assistance, housing and social services from the Department of Social / \ 

Services became so conqplex, frustrating, and time consuming that the 
seven New York City project directors made a concerted e^iPoart to make 
their coa5)laints known to top DSS offi<^als. 

They hoped to accomplish two objectives — to find more expeditious ways 
to ^'negotiate the systiam'* in behalf of their clients and to provide the 
officials with evidence of the hardships endured when clients need but 
cannot obtain a benefit or service presumably provided by one of these 
systems* In response to their effojrfcs, an official within the Depart-^^ 
ment of Income teintenance was appointed to serve as. a liaison to the 
projects* If a project case was getting bogged down at an Income 
Maintenance Center, the project director was to call the liaison for 
assistance. For the most "part the project directors found the use of 
the liaison to be quite effective,* though they were distressed that the 
special treatme^nt they were able to obtain for their clients was limited 
to this groxip and to the duration of the project* 

The contacts between project clients and DSS usually involved one of 
the following: certification of eligibility, recertification, adjust- 
ment of inadequate budgets, apiJfraval of housing, and applications for 
day care or homemaker service* Sometimes the problems were in/the 
regulations themselves, such as the disallofwance of telephone^ "because 
the state does not reizidDurse for telephones (one of the proj^t directors 
was. told that she had obtained the first DSS approval for a telephone in 
New York City in over 2 years]); or the restriction of the grant for 
$liOO for clothing and furniture for bringing a child home from placement 
to children in care for at least 9 months. Other times the problefii^was 
one of interpretation, misinformation, or attitude. Some of the prddect 
directors described the prevalent attitude in DSS as official sanction 
for denial of assistance, an accountability system that makes saying \ 
"no" easy and 'V®s" difficult. Some of the demonstration workers and 
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project directors found th^t the best preparation for dealing with the 
social service and income min-£'enance systems was to knew the regulations 
backwards and forwards* In that way, they could advocate. for their 
clients directly with the DSS workers when misinformation or misinter- 
pretation was the issue* Other problems, of course, are ^he untrained 
DSS workers and understaffed centers* 

All of this combined to make the dealings with New York City DSS the 
most difficult collateral work of the project* It is ironic that ^tate . 
and city funds should be spent on a special project that in turn had to 
spend a good deal of time trying to obtain for clients the financial 
assistance and services to which they are entitled from the public 
Department of Social Services* 

A few examples may be instructive in understanding the kinds of problems 
confronting the demonstration. units and their clients* 

Miss E*, 30 years old, mother of 3, the youngest of whom was 
already in placement, was living with an alcoh^Plie, abusive 
man. As she wished to establish her own apartment, she applied 
to DSS with the demonstration agency's support* DSS refused 
to consider her case unless she brought the man to the inter- 
view* Miss E* withdrew the application and remained in the 
apartment. A few months later the man tried to throw the 
\ oldest child, k years old, out the window and did throw out 
all of her clothes. Miss E* took her children to a friend's 
^^Jjouse^ moved in with another friend, and reapplied to DSS* 
f^^s E* was told she could not be granted assistance until 
she. was domiciled and she could not b^ referred to the 
Hous^ing Division until she was a recipients The project 
director called the Central Office of DSS and, through the 
interc^sion of the liaison, the DSS Housing Division became 
involved^ When Miss E* finally found an apartment, and 
obtained %he recjuired three signed leases, she was not able 
to get an %rpointment at DSS until a week later, b> which 
time the aps&fcment was rented* Dioring all of this time 
Mies E* was living on single-issue grants of $129 for two 
weeks* Renewing .the grant took her one or two days each 
\ time. ''^ 

Decis\pns are sometimes made by xnli^jjncoine Maintenance Center that dis- 
play a^'l^u:k of understanding of the d^^jL^nt's situation and that have 
a veiy sp&c;Lfic adverse effect on the %ient^ e*g*, one mother's assist- 
ance was coiSbj.^^^''' on enrollment i^an evening drug treatment pro- 
gPCj^mj^^^jJaa^her^ was approved for o^y half a grant because she 

was under 2i**^W^»dsi^^^inconipetent mother had never provided for her 
was theoretically responsible for the othe%.half* if project directors 
had not once again invoked the aid of the s^&cial liaison from the 
central office of DSS, the children of these Wbiiie):]^ might well have 
entered placement *'''t, , '^^ 
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Projecft direcftors commented on their clients' feelii&gs of defeat about 
rece|.ving any assistance or even concern f*0m DSS^ their cynical con* 
viction that nothing good could happen, anfl "the efforts of some to 
%eBt the system.*' It is lifcely that some- mcFt hers may decide it is 
easier to place theij*. children where they can receive adequate care 
thaxT^Q cope with the exigencies of trying to obtain financial aaeist- 
once, adequate housing, or social services. 

In many cases the need for foster placement; is a direct result of the 
failure of other less cosrtly, community based, publicly funded programs. 
The salience of the administration of^public assistance to the delivery 
of child welfare services is illustrated by the fact that six out of 10 
families in the project are public assistance recipients. 



Description of Interviews With Adult Family Members . Since counseling 
was the central service of the demonstration and since counseling is 
rendered principally through interviews wi-|n the parental figures, a 
major sectilon of the workers' Monthly Service Schedule was given to 
detail on their in-»person interviews with ^ult family members. As 
indicated in the conijra^tiye data on experimental, and control cases, 
a total of 18.5 such ^ intHf vie V© occurred in the average case. Nearly 
two^thirds of the interviews (62^) took place in the family home, with 
23% held in the agency office, and l5i> elsewhere. Although agency 
patterns varied widely on the lose of home visits (from a low of lB% of 
all interviews to a high of 8o^), reaching out to the parents in the 
home was the predominant pattern in most agencies.. 

The interviews averaged slightly longer than an hour in length. Again, 
agencies varied somewhat in the length of interviews, ranging from, an 
average of 50 to 80 minutes. The agencies at the two extremes were 
both voluntary agencies. 

Of 16 possible topics of discussion listed on the Monthly Service 
Schedule, four emerged as the most important topic in the greatest 
number of cases and greatest number of interviews (Table U.8). They 
were the parents' functioning in the parental role, the parent's own 
behavior and emotional adjustment, the child's functioning within the 
family, and the child's behavior or emotional adjustment. 

Other aspects of parental functioning-^marltal, en^loyment, household 
and financial management, physical health, social functioning in the 
community — were occasionally reported as the most in^ortant topic dis* 
cussed, but this occurred in about a third of tile cases or less. The 
same holds true of other areas of the child's functioning, the environ- 
mental situation, and use of community resources. All of th^se matters 
were discussed, and discussed on more than one occasion, but parental 
role performance and parental behavior and emotional adjustment were 
clearly regarded by the caseworkers as the crucial areas. It is of 
interest that these emerged as the two most in^^ortant subjects of 
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discussion in casework interviews in an earlier study of service to the 
natural families of children in danger of placement, 



Table k.B 

Most Important Topic of Discussion 
in Interviews With Adult Family Menbers 



percentage of Cases 





Ever the Most 


Most Important Topic djfi 


Topic 


Important Toplc^ 


Five or More Interviews 


Parental functioning 






PfeLrent's behavior/emo- 






tional adjuj^tment 


6k 


21 


Child's family functioning 


61 




Child's behavior/emo- 






tional adjustment 


50 ^ 


10 


Financial management 


37 


k 


Use of community resources 




5 


Child's school functioning 


35 


6 


Household management 


35 


5 


Environmental situation 


31^ ^ 


k 


Parent's physical health 


29 


3 


Marital functioning 


27 


6 


Child's physical function- 






ing 


25 


1 


Parent's social function- 






ing in community 


19 


0 


Parent's employment 






functioning 


18 


1 


Child's social function- 






ing in community 




0 


Other 


\ 33 


k 




Another aspect of the caseworkers' pea^sonal interviews with adult family 
members that was examined was the worker's predominant role in the inter- 
view. Giving advice ond guidance and prb^^iding emotional sizpport or 



1. Edmund A. Sherman et al. , Service to ChildreiKln Their Own Homes , 
New York; Child Welfare League of America, 1973V-E?g^ 56. 
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r)^^surance were the tw6 roies ,Hofced as predominant in the greatest 
number of cases and the-OTeatest number of interviews (Table U,9). 
Seeking Informtion was tfefe^ predominant role for a few interviews in 
most cases, but did not persist. . Promoting the client^s understanding 
^feras tlue^ predominant role for ^t least one interview in more than three- 
xourths of the cases. Arranging other sery:j.ce6 was the predominant role 
at least once for over half the cases* but, like the relatively infrequent 
discussion of community resources (Table 4,8)^ was ajrparently se4n as 
subordinate to other roles, 

\ Table U,9 

Predominant Worker Role During Interview" , 





Percentage of Cases 


^^"^Xv Worker Role 


Ever 
Predominant 


Predominant in 
Five or More Interviews 


Advice, guidance, direction 
Emotional^upport , reassurance 
Seeking information / 
Promoting client's uflj^erstanding 
Arranging for othe^ services 


89 

86 

, 7,7 
56 


— \ 

1^7 

23 
28 
8 



The core service in ^nearly all of these cases was family casework, the 
success of which is dependent not only on the skill, energy and imagina- 
tion of the workers, but on the interpersonal relationship of workar and 
client. The caseworkers were, therefore, asked each month to describe 
the principal client ^s feelings about the worker as perceived by the . 
latter. For this purpose, the principal client was defined as ihe 
parent or surrogate parent who was the chief caretaker of the children. 
The mother was the principal client in.92^ of the cases; the father, 
in U^; and another person, in U'jt. \ 

The client's feelings were to be scored orkeach of six relationship 
components from 1, which denoted veiy negative feelings, ,to 5 for^'veiy 
positive feelings. The average rating obtalnled on each item was as 
follows : 

Relationship Component 

Liked by worker 
Understood by worker 
Free to talk to worker 
Helped in practical 

ways by worker 
Helped emotionally 
Trusts worker 

OVERAU) 78 

^ .68-. 




3.8 
3.6 
3.6 



3.6 
3.6 
3.1^ 



3.6 



'Relatively few ratings fell below 3' on anjn^^gjnension. Qd each of the 
items the mean was more positive than the middle position on the scale 
(3)*; The score was most positive with respecV*o the feeling of bein& 
WlX liked tsfy the worker and :^east positive c»\nisting the worker, 
but the range between the |tems is obviously sr-*'^ ' ^ 

These relationship items w^e highly intercorrelated. They also have 
high positive correlations with other service factors such as nuniber 
and length of interviews and nuntoer of' months of service. We stress 
here that we do not know' what Vhe fclients would say about any of these^ 
relationship items, since they\were not aslced. The frequency of the 
predominance of the workei: role\of giving advice, guidance and direction 
had the hii^est correlation of afiy ofi the worker 's roles with a positive 
overall worker-client relationship^ (r^.39)» The role of providing emo- 
tional support had the next highesTK association (r=.30), arranging othelr 
services was next {r=.23), followed by promoting the client's under« 
standing (r=*lB)* Only the worker rol^of seeking information had np 
a^socia-tion with the worker-client relationship. 



For many of the itemrf discussed in this section, such as the worker ■ 
Eiole, Vorker-client relationship^ and most impcxrtant topic discussed, 
the data^ derive from the opiniopfe of .over Uo workers on items with 
undefined and overlapping categories. This inf ormatio^t^^must be retried 
as impressionistic. 




Phasing of Events and Services in Experimental Cases \ \^ 

The voluminous data from the Monthly Sel'vice Schedules were summax-ised 
by quarters (3-nionth intervals) throughout the life of the case. Cases 
that entered the project early in the intake phase could have had fdur 
qimrters of service; ail cases had the pqssibility of at least two 
quarters {6 months) of service. The first 3 itonths (or any part there- ^ 
of) of service on a case was considered the first quarter for that case 
regardless of when the case entered tftfr project. Quarterly data are 
available on 357 of the 373 experimental cases; the l6 missing cases 
are those that closed without any service having been rendered by the 
demonstration staff* The first quarter has information on 357 cases; 
thereafter the number drbp$, reflecting both the alovf buildxip of cases , 
in the project, and case closings. 

The phasing of events, services and conditions by quaarters is summarised 
in Table U,1,0. " ■ 




Table 4*10 



Phasing of Events and Services Xfy Quarters 



Events and Services 



Nuiriber of interviews with family 
members (medians ) 



Selected Events 
Child discharged 
Child placed 

15 or more contacts held with 

collaterals 
Moderate or substantial progress 

achieved 



^ost significant sejrvice 
None 

Counseling 

Financial xxr housing help 
Medical or psychiatric 
Day care" or homemaker service 
Placement 
Other V 



Barriers 



None ^ 

Unavailability of client 
Limitations of client 
Inadequate money or housijajg 
Inadequacy of service / 
Unavailability of worjc^ 
Other / 



Z7 

Most frequent vor^Eer role 
Advice, guldande 
Eraotlonal suj^ort, reassurance 
Seeking ir^rmation 
Promoting cli^ent- understanding 
Arrangirig cyth^ services 



Cases with highest possible rating 
for each relationshjto congctnent 
Client feels : 
liked by worker 
free to talk 
helped in practical wetjra 
helped in emotional ways\ 
understood by worker \^ 
trust for the worker 




1st Qtr, 




3rd Qfcr.l ^th 
(N=g86) 



6.8^ 7.3 I k,9 1 
/ Percentage of Cases 



th 



8 

32 
27 



30 

10 
5 
5 
1 



32 
35 
10 

11 

7 
3 
2 



32 
24 
l8 
l8 

8 



14 
u 
11 

10 
5 



35 
41 



24 
48 
8 
8 
6 
1 

_1 



25 
39 
9 
13 
7 
5 
2 



32 
8 
21 
10 



23 
19 
19 
l8 
19 
i6 



5 
25 

36/ 



29 
47 
4 

9 

5 

0 
6 



40 
^38. 
5 
8 

_ .5 
1 



30 
22 

13 
27 
8 



28 
23 
21 
22 
24 



6 

17 

J2_ 



26" 
46 

6 

7 

3 

2 
10 



■36 
»*3 
6 
4 
5 
5 
1 



28 
30 
11 
21 
10 



24 
14 

23 
20 
18 
12 
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Characfcerigtics of Demonstration Staff 



There were 39 cas^ork positions in the nine demonstraEion units, filled> 
by k6 different persons throu^out the course of the project. This 
turnover of seven^ or during the year represents remarkable staff 

continuity in view of the uncertainty about the duration -qf project 
funding. (Demonstration workers in scane agencies were guaranteed Jobs 
after the project endedj^ in ether agencies, not.) As a result of the 
relative fltabi^ity of staffing, 81^^ of the cases had the same worter 
throia^out the project. , 

The characteristics of the worlKrs who held the 39 positions for most of 
the time and who con^leted tiiie Outcome Schedulefl are given in Table l*.ll* 



Table l*.ll 



Characteristics of Demonstration Workers 
CW=39) 



Sex 



Female 
Male 



Age 



Under 25 
25 - 3I* 
35 " ^ 
1*5 - 51* 



Race or ethnic gro 



White 
Black 
Hispanic 




87^ 
13 



13^ 
62 
15 
10 




Edugatton 



Master's , degree 59?S 
Bachelor's degree hi 

-7 



Years in gocial work 

Less than l year K}^ 
* 1 and under 3 I8 
3 and under 5 39^ 

5 dr more * -^^^^^ 33 

Areas of aocial work experience* ^ 

Child welfare 7k% 
Psychiatric social jforfe 33 
Public welfare 31 
Family agency .23 
Other 26 
None * , \ 1 ' 

Previous affiliation with agency 



Yefl 
No 



67% 
33 



All but two were M.S.W.s* 

Workers had epcperience on the average in nearly two areas 
of social work; therefore- th# figures in this item BfiA to 
more than lOO^, 
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The supervisors of the nine demonstration mdts, who were also the- 
directors of the projects in all but two agencies, were, as would be - 
expected, older and more experienced. All were w^ite, six were women, 
all bqb^one had a master's degree, and f ive liad been affiliated with 
the demonstration agency previously* They hiad previous experience in 
an average of 3 areas of social work* The areas were as follows: 



Area 



Number of 



f Sup 



erviisors 



Psychiatric social work 
Child welfare 
Public welflar^ 
Family agenp 
Other 



7 

6 

5 
5 



At the end of tii^project yeai^ the project directors' completed a 7-page 
questionnaire about their^xperience and recomniendations in the provision 
of jE>peventive servic?^. Much of this information is presented later in 

is chapter, but-^eir opinions on staffing aye appropriate here* 
Re^rdl^.^gj^gtjgn j the project directors wer^^vidently pleased with 
^a^ tn^^Mdf that j is , those with w9rlB^lvs with bachelor's degrees 
felt that degree was sufficient andJthoSe with master*s level workers 
^felt that a master's degree was"*desirable* The length of experience 
sTiggested ranged from none to at leasi; 5 yfears. Opinions on type, of 
experience generally Included mention of work with both families and 
children. Qfchets mentioned- comniunity work, advocacy, public welfare, 
aM general life experience with a wide range of people. The directors 
had a great deal to say about the qualities and skills they would look 
for in a wo3rker to work witli families such as those in the project* 
Mtost frequently mentioned was flexlb ility- '-tfie ab:^ity'^o rop. with the 
punches, not get discouraged, see things from a di:^ferent perspectivej 
try different ways, be persistent* Physical and emotiofial strenfft^i^^re 
mentioned, as were maturity, stability, calmness, good Judgn^jifcTcon- 
fidence in skills* Sensitivity, warmth, acceptance 
relationship skills were also cited again and againrr^And, finally, a 
commitment to and hopefulness about pre ventJ^c^^fer vices and working 
with natural families, a willingness ta>dtrextens ive outreach, the 
abil,ity to be active, to give advjpe^^o be relied on in life decisions, 
were considered essentialgyai±tles . Although divided op the requisite 
education and yeaxs^jof^-^S^erience, the di^e^tors were undivided in saying 
that the pgrsonSlqxmlities of the workers were extreiqely important and 
jthat-cTS^ltment, flexibility, warmth, maturity^ and good Judgment, were 
needed* : ' 



There were also^case aides in five of the demonstration units. They 
were used pritnarily for escort services, work Vith Incojne Maintenance, 
locating housing and other community resources^ organiz,ing tutoring 
programs, and some direct, work with children* All of the project direc- 
tors voiced hearty support for the use of case aides in providing inten- 
sive family service. 
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Distribution of Staff Time 



Between mid-Jtouaiy and mid-Feliruary of 1975, the caseworkers and social 
work assist^ts were requested to coD^lete^tiine logs ^ for 10 designated 
working days in order to provide information on the use of staff time in 
serving cases in the demonstration unit. It was thought' that this infbr- 
msttioh could be of yse iji planning preventive services on an ongoifig 
basis. The period when/th^ time study was cotiducrt;ed was selected as a 
time when operations could bfe ^consl^Jered relatively normal; that Is, 
wheii suitability studies were no longer occupying sUbstaiitial staff time, 
when staff had iPull caseloads, and before staff yere preoccupied with 
the disposition of 'cases at the close of the demonstration. The time 
period selected may, however, have introduced several unanticipated 
distosrtions in the picture of staff use of time. Travel may be taader^- 
stated, ^ince there was a tendency for office it^terviews to replace 
home, visits as service continued and clients became more comfortable 
with and trusting of staff, Another activity that may be understated 
is work with collaterals, Again it was in the early phase of cases 
wlien staff were most heavily involved in working with other agencies 
and^ system® in the interests of client families* Not only was such 
advocacy effort lifcely to be reduced as service in individual cases 
progressed, but by the date of the time study certain shortcuts had 
been devisfid*; Concerted Efforts -of the demonstration staff in the New 
York City ^if'Sncies had led to the designation of liaison staff in the 
Department of Income Maintenance and Office of Community Services to 
facilitate resolution of bureaucratic tangles in project cases,* 

The time study was spreaSJ^^er, a Ij-week period t^y^^^^void axiy effects of 
differing, demands at different ^tlmes^ of-iJae^mpnth^.,^^ logs were reqtiired 
for only half the ^forking days in this period in order to lessen the 
burden on staff, who already felt the press of paperwork. Daily logs 
were received fi^om 37 caseworkers and five assistants for a total of 
3^3 days. The "difference between the days reported and k20 (k2 workers 
X 10 dairs) ip. accounted for by the fatts that some staff members did . 
not work full-time and that days lost through illness or vacation were 
not included, ' ^ , 

Activities were reported in IS-mlnute segments for all hours worked, 
including overtime, A total of 12,532 segmerftp or 3133 hou^ps were 
reporte(5, for an ^verage of 9-1 hours per day, Ji^st under 2 hours 
(1.9) per day ws^e shown as activities not related to job, such as 
lunch, coffee breaks, personal calls, union activity. Thins tl^ staff 
reported actual wprk for 7,2 hours per day. 

In instructions to workers, the activity categories were defined as 
follows; 

1, Work wlthi cHenbs^-iti person or by phone . 511 time spent talMng 1 

with or being with adults or children in your caseload, whet^ier 
individually or in groups, for any purpose, must be coded in this 

': 183' 
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category, If simultaneously engaged in one of the other activi- 
ties, code both* (Writing letters to clients is not coded here, 
but junder k ,) 

2» Ferfornilng practical services for clierrbs * Such as looking tt>r an 
apartment, shopping, taking chjld to clinic, compXefing forms, 
etc* Code 1 as veil, if done with the'client* 

3* ^ Work with collaterals or' collaborators--in person or by phone * 
These are persons having some relationship with a specific case 
who are not meinbers of thfe client's ioomediate^ fatni^ly or the dejhon- 
stration project staff* Soma- will be from wiihin your agency.,' 
e*g*, foster parents or Workers, homemakers, and others from 
outside, e*g*, school, courts, public assistance, landlord, 
doctor, relative, friend* (Co^e any written work relating to 
collaterals under . ^ . ^ 

U* Background work on cases * Include all otther preparation or 
followtip work done on a specific case, such ^s case planning' 
and evaluation, review of records, letters to clients^ prepara- 
tion for and participation in supervision or consultation 
(including the' preparation of any case materials for tho3e . 
purposes), discussions about -cases with other project staff* 
(Recordings and isummaries prepared for the files or accounta-i 
bility puii^oses should be coded under 5») ^ * \ 

5 * Statistics, reports or recording done for files ^ .research Or ^ . 
accountability * Include reports done for own agency or CWLA, ' 
CWIS, BCW, SISS, etc.*, except for the recording and^ reports ^ 
included in U» 

6* Travel * Exclude normal travel to and from woci^fc* 

7* General administration * Work related to office routine and 

activities (e»g», reading mail, memos, clearing desk,r preparing 
expense account), personnel and administrative matters* 

8» s|aff and professional participation and development s . Attendance 
staff meetings, outside confer^ences, reading profes s io nal 
literature, etc* (if focus is on^a specific case of yours, 
code k.) ' ' 

9* Other * ^ \ 
^ . 

10* Not >iob related * Lunch, coffee breaks, personal business or 
phone calls, chats* 

The distribution of time, exclusive of not*'job*-related activities, is 
shown ifi Table U*12* It will be noted that for both caaeworkers and 
assistai|ts the activities total to 106^* Only in the .instan^e^of work 




with clients could more than one activity be coded within a single time 
segmentj thus 6^ of total time was spent in contact with clients plus 
ancJther activityy which could be practical service, i^orfc with colla1>erals 
or travel. 



Table k.J2 ' 

Distribution of Caseworkers' and Assistants ' "time 
Among Job-Related Activities for 10 Selected Days- 





percentage 


of Time 


Activity - 


Casfeworkei*s 


Assistants 


Wort-with clients 


^H 




Performing practical services 


- 2 


8 . 


WorK with collaterals/collaborators 


\k 


7 


Background work on cases 


^ ll^ 


15 


Statistics, reports, etc* 


U 


11 


Travel 


16 


2k 


General administration 


6 


7 


Staff professional participation 






and development 


6 


7 


Other 


1 


1 



Total ^ lt)6 ' " 106 



The largest proportion of time was spent in ^rk with clients— 36^ for 
caseworkers and 26^ for assistants, Travel was the next largest item, 
appropriately "much higher for assistants than caseworkers* <rhe wide 
geographic scatter of project caseloads contributes to these high figures 
for travel, but relatively high travel costfe are to be expected in, any 
program that involves active reaching out to clients. Work with collat- 
eraljs and collaborators vied with background work' on cases (including' 
case recording as well as planning arid supervision) for third place in 
caseworkers' schedules, while assistants devoted comparable time to 
background work but relatively littl4 to work with cdlaterals.* Statis- 
tics and research reportsi absorbed 11^ of time, a figure that is pro- 
bably inflated by the djemahds of. a research project. The time spent on 
performing practical services like shopping and apartmenti hutitiiog p^roved 
very small for the caseworkers, but absorbed a slgnificarob amount of 
the time of the assistants, \ ^ 

There was, of course, considerable interage^ficjf ^variation in the distri- 
bution of caseworker time* Work with client^ Ranged from 28% to k7%, 
travel varied from 6^ to SO'jS, and work with' dollaterals ranged from k% 
to 23%* j^The extremes, in each instance, were Xyoluntaiy agencies. The 
two public departments tended to be relatively their time dis- 
tribution and fairly close to the (^verall, f igur^^^iven in ^Table U,12, 

■ ,^85 ■ 
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Observations, of Project Directors 

The statistical picture* of servicea. derived from Monthly Service Schedule , 
and, the Time Study was enriched by the comments of the project directors 
in response to a questionnaire sent to them at the close of the project 
year. Asked what in their opinions were the most i[i5)ortant services pro- 
vided by or through their demonstration units, they stressed intensive 
supportive casework counseling, the outreach approach of staff, the 
advocacy or social brokerage role of staff, the coordination of services, 
and the availability of such practical services as day care and homemaker 
service g The sense of the various responses is nicely reflected in the 
reply of one director: "it is the philosophy and style of service that 
seems to me most important, rather than any one or combination of ser- 
vices. Important elements are outreach, flexibility, the quick availa- 
. bility and personal delivery of a range of services coordinated by one 
caseworker who also gives direct counseling." 

Anpng th6 major problems in working with project cases, the directors 
cited such^practical factors as the time limits of the pi^oject, the 
large geogr3,phic area in which the individual caseworker operated, and 
the problems in New York City least of working with the income main- 
tenance, housitig and other systems. They also stressed the psychological 
pressures of th6 cll^ents' severe and multiple deprivations, the persistetit 
outreach effort requi^red to counteract client apathy and sense of de'feat, 
.and the need for a^ore active and authoritative i role than is customary ^ 
f pr caseworkers . ^ 

Project staff f ound^ f^jni^lies responsive to their approach. The directors 
commented on the importance to clients of havirlg a concerned persorf con- 
sistently, available. They^ f elt that the caseworkers' acceptance, concern \ 
and expression of confid^ce increased the clients' self-esteem atid sense 
'Of capacity to deal with problems. Initially re^stant parents were \ 
impressed by and resjponded to staff who became involved in. their life 
situations and atteni^ted tb.proT^ide needed services or to overcome the 
obstacles to the provision 6t services through intervening with other 
agencies and organizations. ^ \ 

To illustrate the meaning of the project to the clients, the directWs 
furnished the research staffl with letters some of the clients had written 
A when they learned the projeck was to end. The' following are excepts from 
a letter a young mother wrotip to the demonstration agency; 

I^m writing this letter for all the mothers or fathers who have 
children placed in foster care. And if you are yourself a 
parent* then for the love of children when you hear ray plea. 



^^ children were placed in foster care^by me, for the simple 
reason, I had no one to keep them, t^l^ve w children very 
much and want them home. -h*^. (namfe of previous worker) was 
ray' children's and ray social porker, she was very nice, but, 
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you see* , . between my children'^ visits arni other parents 
and their children's visits th$re was not very much timfe to 
really r discuss things with her or to s^e her. When'I needed 
her, she was unavailable and that discouraged me to the point 
that in 2 years nothing was done for me and my children because 
she could not work with my children, the foster parents and mfi 
and do a good j^ob . . . . .My point is since the (name of agency) 
has changed the system I have hope nCFw, because (demonsrtration 
worker.) has given me the hope and courage to go on and has 
helped me with the visits that we have* l" had given up before 
on ever getting my children back or ever seeing them again* ... 
Please leave..things like tbey are for the mother^s and children's 
sake of your center*' ■ 

Another mother in writing to Senator Joseph Pisani, sponsor of the 
original project legislation, said .of the demonstration unit: ' " \ 



\ 



This unit provides special' social workers to help keep families 
together, rather' than send children from one foster hotne to 
another . 

This program has been very helpful to single parents like 
myself, that have no other family to help them in time of - 
sickness. I have been sick several .tlme^ when hospitaliza- 
tion was required.^ Without this unit, my children would 
have *had to be placed in foster again* This would have 

dj9n^-^grea1nJamage to my children and me mentally. \ 

The directors felt that in some cases the project provided too little' 
too late, they emphasized the iirrportance of early intervention and 
greater investment in service to natural families before problems reach 
the srtage when separation of child from family is considered.^ They 
felt that such service should be readily accessible, offered, on a 
decentralized basis, and not necessarily tied to foster ca^ Service. 
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Variations in Project Operations 



/ 



^eyond the requirements of being able tx> provide or arrange f6r the 
Aive services mandated by the law establishing the demonstrations and 
keeping caseloads to a maxlmuia of 10 families, the demonstration agencies 
were free to set up their intensive service units in any way they chose. 
There was considerable ^variation among the agencies. Some, for instancy, 
had the demonstration worker handle the entire case o^" a chlldVin fosfe^r 
core, while othel-s kept\the regular foater care worker on the case with 
the demonstration worker concentrating on work with the natural family. 
Some agancles used the home interview almost exclusively, otJi€;rs rarely. 
Some mad^ extensive use of dsW care ^nd hpmemaker si^jprices, other did 
not . Some were hfeavlly Involved in work witli schools. Some usted a 
great deal of psycMatrlc consultation* Staff patterns differed greatly. 
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not only in the training and experience of the caseworkers^ but in reli- 
ance on full-time or part-time personnel, arid in us^ of social work 
assistants to supplement the efforts of' the caseworker. 

This project was not designed with th^i intent or the capability of 
testing the various service patterns that emerged in the participating 
agencies,' so we cannot evaluate the efficacy of one pattern versus 
another, We would like, however, to record at least briefly the experi- 
ence of two agencies that tried different methods. Only one agency was 
able to establish and effectively sustain a mother's group during the 
project though many of the agencies were interested in doing so'. The 
agency that Sid try it found i^Tv^yy^iieipful in oyercaning some of the 
isjolation, depression, and apathy of many of the^^fcthers , 

Another agency experimented with an entirely different approach to the 
families, In the limited office ^pace available they chose an open 

floor plan with only one private office. The area was Qalled **The * 

Family Cenl^er" and served as a waiting room, plajPFoemi meeting room, 
interviewing room (^^ccept for the-few interviews that re<luired privacy), 
and lunch room^- OMent's came to know all of*^^he project \staff and each 
^ efther in the^Fam'ily Center, Initially, home interviews were used 
extensively, but, as mothers became niore involved with the worker and 
the agency, the worker increasingly encouraged the mothers to come to 
the Center by having them picked up at home or paying for cab fare. 
The concept was to create a nurturing, supportive and helpful extended 
family at ths Center for the many^ depressed , isolated, averwhelmed, 
poorly functioning mothers in the project. This agency felt th^ 
"Fami;Ly Center" idea worked very well. 
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Chapter 5 
OUTCOMES OF SERVICE 



The intensive service provided to closes in %he experinfental group was 
effective in reducing the numbervfef children placed and the duration of 
placement without detriment to "Oie well-being of the children and their 
families- Befcsre documenting this generalization, we discuss briefly 
the nacture and conopleteness of the outcome 'data and the plan far their 
pres entat i on . ^ ^ 

Nature of Outcome Data and Plan of Presentation 

Several indicators of the outcomes of service were ol:4;ained on aJLl study 
cases. Most of the indicators focused on the individual children, while 
a few had a family focus; and most were based on Judgments of the case- 
workers, such as the global assessment of the extent tp which goals had 
been attained, though two items-*'the whereabouts of children at various 
poirrts in time and the number of days each child spent in placement —were 
matters of fact. 

Fairly complete outcome information i is available on 356 of the 373^xperi- 
mental cases (95^)- Minimal outcome^ information \is available for I6 
experimental cases because th^ received no service from the demonstra- 
tion units. Some of the 16 families refused the service; some preferred - 
to stay with the agency worker they already nad; some moved out of the 
locality. No outcome data were collected on these 16 cases except theVi 
where^outs of the study children at significant times and the nuniber \ 
of 'dayfe the study children spent in placement during the projeiit. One 
additional experimental case was dropped from the entire but^om©^ analysis 
because the child died of crib death. 

All of the 176 Control cases are included in the outcotu^ ana]^sis,\but 
the information \is somewhat limi^sed on 32 New Yoi'k City control casQS 
that did not receive ^service duriW the project from SSC a private 
child welfare agency, either because the cases were closed or never 

g'^'^ned, or the children were awaiting long-term placement.\ A bri^ 
come. Schedule was designed for these cases* Beyond these limitatiot^s , 
figures also vary somewhat from item to item because the unknowns 
are omitted unless otherwise noted- 

As flescribed in\chapter 2, different Outcome Schedules wot?.. used for 
the experimental and control cases, since the control' 'schedule also 
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covered the service hiatoiy on the case during the life of tb^project, 



The same outcome measures were obtained, however, on both forms, with 
the exception of a few items pertinent only to the experimental cases* 

The major question regarding outcomes is: How did tKe separate groups, 
experimental and control, fare during the course of the project?! Also: 
On what outcome measures were there statistically significant differences 
between the experimental and control groups? In some instances the 
experimental and control differences were significant only within certain 
subgroups in the sample. Outcomes ^(rere, therefore, routinely analysed 
by four important subgroi5)S! HYC Pirevegfc ive , HYC Rehabilitative, Upstate 
Preventive, and Upstate Rehabilitative. The subgroup analysis also 
revealed interesting differences among the subgroups in various combina- 
tions, such as Preventive versus Rehabilitative cases. New York City*^ 
versus Upstate cases, or, at a finer level of coirparison. New York City ^ 
versus (Jpstate control cases. These findings are cited when they seem 
pertinent.* The outcome findings regarding the 991 individual children 
(662 in the experimental groxip and 329 in the control group) are pre- 
sented first in the chapter, followed by those relevant to the family 
as a whole. 

A large majority of the study cases {76% of the experimental and 82f^ of 
the contrd) were still open at the end of the evaluation period of the 
pyoject. On the 121 cases that were closed (or transferred out of a 
demonstration unit) before the cutoff date for data collection, the 
Out c0tSe 'Schedule was conqpleted at the point of closing, and no ^ater 
data were collected except on the subsequent whereabouts of the stu^y 
.children and days in placement. \ ^ 

■ / ' 

I Whereabouts of the Children 

From thf time of admission to, the:,erid of th^ proJe<rt, 52*^ of the experi- 
mental EToup children aM 6o^ of "fthe control group children spent some * 
time inff oster* care. The difference between these two proportions is 
modest but statistically significant. 



1. In Chapter 6 we analyze the factors associated with good and poor ^ 
outcomes in ^the experimental cases. v . 

2. As has , been true throughout the report, "Upstate (or "tFPS") rerters 
to the public DSS in Westchester and Monroe counties and "HYC" refers 
to*the seven New York City private agencies. Upstate and HYC, then, 
differ not Only in location and typeVof case (see Chapter 3)j but 
also in public versus private auspices* It is not. possible to sort 
out the influence of auspices versus location in these, data." 
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A signifi\2antly''"'ga:&ater proportion of ejcperimental group children than 
of control group children were home at the end of the project (Table 5*1) 
More of the experimental group children were home in three of-*tbe four 
subgroups J the one exception being the New York City Rehabilitative causes 
The experimental*control differences were sighificant for only two of -the 
gubgroi;5)s--the New York City and Upstate Prevenrtive groups* Although, a 
much greater proportion of ejcperlmental ^oup children than of control 
group children were home at the end of .the project in the Upstate Reha- 
bilitative sample, the difference does not achieve statistical signifi- 
cance because of the small number of childi*en in ^the subgroup* This 
failure to Achieve significance of a marked experimental-control differ- , 
ence in the l^tate Rehabilitative group was repeated several times in 
the outcome data* 



Table 5*1 

Whereabouts of Children at End of Project 





Percentage Distribution 








Experimental 


Control 






Study Group 


No. 


At Home 


In FC 


Mo., 


At Home 


In FC 






- Total ' 


662 


7H 




32? 


6ii ■ 




< 


.001 


NYC Preventive 


3o8 


77 


23 


138 


58 


k2 


< 


.001 


Rehabilitative 


ik^ 


38 ■ 


62 




kl 


59 




NS 


UPS Preventive 


1U9 


97 


3 


82 


89 


11 


< 


.05'.- 


Rehabilitative 


?6 


70 


30 


36 


hi 


53 




NS 



Significantly more children in the ejcperimental groirp remained at home *3 
By the er^ of the project* 93^ of the ejcperimental group children who 
were home at the time of assignment were still at home; 7% had entered 
foster care* Of the children in the control group, 82^ of those at 
home initially were still at home, and lQ% had entered foster care 
(Table 5y2)* The only one of the four subgroups for which there was a 
significant difference between the experimental and control groups was 
the NYC Preventive group (90^^ versus 75^)* It is noteworthy, that none 
of the children in the NYC Rehabilitative group who were at home at time 



3* Here, arid for the remainder of the report, "children at home" 

includes children living with relatives, frientjs, or in an adoptive 
home and a few (four or five) otherwise not in foster qare (e*g*, 
in a hospital or a state school)* 



of assignment was' returned to fostet care, whether'in the exp^erlmental 
or the control^ 'group* -jJllso notewoi^hy is jthe small number of children 
in .the Upsrtate Preventive group at home initially who entered fosrter 
care^ " . , * . > 



Table 5*2 ■ , 

■ Children at Home Initially 
Who Were Still at Home at End of the Project 

or ■ 







Exper 


imental 




Control 








Wo. Home 


Kome at 


End** 


No. Home 


Home at 


End* 






Study Group 


Initially 


Wo. 




Initially 


Wo. 


i 


P 


Total 


„ 356 


331 


?3 


169 * 


13? 


82 


< .001 


NYC 


Preventive 


17"^ 


156 


90 


68 


51 


75 


< .01 




Rehabilitative 


18 


18 


100 


6 


6 


100 


NS 


UPS 


Preventive 


11^3 




97 


^ 81 


73 


90 


NS 




Rehab il it at ive 


21 




86 


Ik 


9 


61^ 


WS 



a. A few of the children included her 
home before the end of the project. 



ered foster care birt returned 



Of the children in foster care at the time of assignment, kT% of the 
experimental group children had gone home by the time of the outcome 
evaluation, while 53^& were still in foatei* care, as coroared with 3% 
of the control group children who had gone home and 52% who had Remained 
in placemert (Table 5-3)* Again the only significarrt experimental- 
control difference in the four subgroups occurs in the WYC Preventive^ 
-group. The difference between the experimental group and the control 
group in the 'Upstate Rehabilitative subsan5)le is marked, but the numfcer 
of cases is too small fca: the difference to be significant* 

^Sijiiparison of Table 5-2 and 5.3 makes it clear that both the special 
services to the experimental group and the regular services to the con- 
trDl groufJ were much more successful in keeping children home than in 
returning them home* The greater effectiveness of service in prevent- 
ing than in terminating foster care also holds for both locations. 

A large najority of the children at home at assigninent in both the 
experimental- and control groups were still at home at the end of the , * 
project (93^ and 82^). This finding fca: the control grotp was a sur- 
prise, since all of the children found suitable for the project were 
considered to be at risk of placement eitheo? immediately or within 
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6 months of^ the time of assignment if they did ncJt receive the intensive 
service, in the Preventive control groups only one iir four New York 
City children entered placement and only one in 10 of the upstate chll^ 
dren. (A further analysis of the ^tudy children in the Preventive con- 
trol group who did not enter placement during the project appears lacter 
in the chapter*) Nofte of the six children in the New York City Rehabi- 
litative control group wtio were at home initially reentered placement * 
The largest rate of entiy into placement was for the small Upstacte 
Rehabilitative control grp^P at home initially, with five of ik children 
reentering care, 

Jable 5*3 

Children in Foster Care Initially 
Who Were at Home at End of the Project 





Experimental ' 


Control 






No. in FC 


Homd\a^ 


End* 


No. in FC 


Home at 


End** 




study Group 


Initially 


No. \ 




Initially 


No. 


i 




Tcffcal 


306 






160 


61 


38 


NS 


XIYC Preventive 


131^ 


80 


59 


70 


29 


In 


< .05 


■Rehabilitative 


131 


38 


29 


■67- 


2l^ 


36 


NS 


UPS Preventive 


' '6 


5 


83 


1 


0 


b 


NS 


Rehabilitative 


35 


21 


60 


22 


8 


36 


NS 



a. A few children w^ent home but returned to foster care before the end of 
the project* They are not incliided here. 

b. Number too smalT^o) calculate percenta^ge. 



_ ir 

The apparently greater success of the ^demonstration in New fork City 
than U^jstate is partly a consequence of the larger numbers involved in 
New York City {668 versus 323 study children), which makes it easier for 
differences to achieve statistical significance. It is also influenced 
by the fact that relatively few upstate children enter foster care even 
in the absence of this special program. Of the New York City study chil- 
dren 65^ were in placement initially or entered care during the projecft, 
in contrast to only 26% of the upstate study children. There was- there- 
fore less room for difference between experimental and control groups 
upstate , .] . 

Ta,hl^3'^ portrays the whereabouts of the children at assignment and 
at- the end of the project for all cases. The diffference between Table 
'p,k and Tables 5*2 and 5-3 is that the percentages in 5-2 and 5.3 are 
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based only on those children at home or those in placement at assign- 
ment, whereas in Table 5»U the percentages are based on all children in 
the particular subgroup^, for instance, the 331 experimental groi^ chil- 
dren who were always'^hoiae represent 93^ of the ej^jerimental groirp chil- 
dren ,iirtio started out at home, but only 50?S of the total sample of experi 
mental group children. 



Table 5-1^ 

Whereabouts of Study Children 
at Beginning and End of Stui3y Period 



Stui3y Group 


Total 
Number 




Percentage Distribtibion 




Home at Beginning 


Placenient at 


Beginning 


Home 
at End 


Placement 
at End- 


Placement 
at End 


Home 
at End 






(1) 


(2) 


:(3) 


(h) 


Total 












Experimental 


662 






2^ 


22% 


Control 


*329 


k2 


9 


30 


19 


NTfC Preventive 












E^cperioiental 


308 


51 


6 


17 


26 


Control 


138 


37 


12 


30 


21 


NTfC Rehabilitative 












Experimental 


11^9 


12 


0 


62 


26 


Control 


73 


8 


0 


59 • 


33 ' 


UPS Pr^even-^ive 












Experimental 


11^9 


93 


3 


,/ 1 


3 


Control 


82 


8? 


10 ; 




0 


UPS Rehabilitative 
Experimental 
Control 


■ 56 

36 


32 
25 


hi 


.39 


38 
22 



a. Percentages adi across in each row to 100^, 



^All btct four of the 20 e^tperimental-control group comparisons in Table 
5.1^ ''favor the experimental group; that is, in every cell but four a 
greater proportion of experimental children stayed, home or returned 
home and a greater proportion of cofit'2^ol children stayed in placement 
or. entered placemdirt. The differences are most marked fpr the New York 
City Preventive ana Upstate Rehabilitative grt^ups. Only in the NYC 

* * 



Rehabilitative group do^^feiie figures actually favca: the controls. From 
Table 5»^lt is also apparehfe^^jiow few of the Upsrtate Preventive group 
chiltirefij whether experimental oos-^ntrol, spent any time in placement* 

By combining the percentages in various cDlmins' in^Table 5»U it is 
possible to come up with mT^y meaningful figiire^ e*g*9 the percentage 
home at the beginning of the project (columns 1 aJlckS) or the epd 
(columns 1 and U), oi^ the percentage making a change chn:ing the project 
(columns 2 and k) versus those not making a change (columSBv4 suid 3)» 
By following the latter suggestion it can be seen that yU^t of^Mie experi- 
mental phildren and 73$ of the control children were in the stoe location 
at the beginning and end of the project. (About 7% of each group had 
experienced a change in whereabotrfcs but by project end were in their 
^original location*) The predominant tendency in all'of the grottps is 
for the children to stay where they are-*-at least during the fairly 
brief pericd covered by the project* The least movement was found 
among the Upstate Preventive group children, who overwhelmingly tended 
to stay home, and the most movement was among the Upstate Rehab ildt at ive 
grcnip children, who tended to go home* A second tendency is for the 
movement that does occur to'be in the direction of going home* The 
differences between the experimental and the control groups are matters 
of degree not direction: more of the .experimental group children who 
were home stayed home and mjpre of ifcbose that were in placement came 
home*. 



Days in Foster Care ^ 

What do all of these percentages mean in terms of the actual amount of 
time in foster care? The average number of days in placement from 
assignment to the end of the project, was 9^ for gtudy children in the 
experimental groups^ and ll8 for those in the, control group * This 
difference of SU days would not be expected to occur by chance more 
often than once in 100 times-, and 'it is clearly of practical signifi- 
cance in view of the costs of a day of care and the number of chiliiren 
in the foster care feystem^ .Bufc children entered the project at dif- 
ferent dates and therefore had varying "exposure" periods-niays when , 
they might have been in foster caS:e during the period studied* Could 
variations in exposure tinte, or potential days in care, cqntribtrfce to 
this difference? The answer is efn unequivocal '^no*" The potential 
days in placement during the project, called Vpro'ject days,'* were 
similar for the 'fexperimerrtal and control groins — an average of Syo and 
273, respectively* Thxas, children in the experimental group spent, on 
the average, 33% of their project days in foster care {jSh ^ 270), as 
con^ared with k3i> for the control group (ll8 ^ 273)* The* difference 
.between tjiese two propcsrtion? ia also statistically significant* 

Table 5*5 presents the percentage of project days .that children actually 
^spent in care in the variou^^subgroiips, as well as in the overall 
dRcperimerltal-control saipleo* 
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Table 5.5 

Percentage of Project Days Spent in Placeineirt^ 



Study Gi^up 


Kxper iinental 


Control 




Total 




, U3^ - 


< .01 


NYC Preventive 


29 




< .001 


Rehabilitative 


73 


70 


NS . 


UP9 Preventive 




■5 


NS 


Rehabilitative 


35 


U9 


NS 



These figures were obtained by adding all 6f the days 
each child in the given subgroiip spent in placement 
during the project and dividing by tjie total niunber of 
days the same children were in the project - 

Once ag3,in the New York City Preventive groiip id the only subgroup in 
which the experimental-control difference achieved statistical signi- 
ficance, though again th? difference in the Upstate Rehabilitative 
group is aljtfo marted* The children in the New York City Rehabilitative 
group spent nearly 3 out of h project days in care whether they were' in 
the experimental or the control group- The Upstate Preventive group 
children spent only about 1 out of 20 of their project days in care 
regardless of the groiip to which they were assigned. 

Desirability of Whereabouts at Time of Evaluation 

Whereabouts and days in care, although vital factors, are not sufficient 
measures of the efficacy of a program to prevent or shorteir poster care 
placement. They do not take account of whether the locatloh of the 
child at the end of the project was apprepriate to the needs of the 
child or the family. For instance^^ a child might be at home only 
because his or her parents refused to tnafce the placement or because no 
suitable placement was available* 

The workers were asked to evaluate the desirability of the child's 
whereabouts at the time of conqpleting the Outcome Schedule. The worker 
could respond that the whereabouts was degirable a^ the long-range plAn 
for the child or as the teii5>orary plan, or not desirable as either a 
long-range or ten^iorary plan. The results^ are given in Table 5.6. 




Table 5^6 

Desirability and Type of Whereabouts 
at^Time of Evaluation 



Whereabouts at Time of Evaluation 



■Desirability of Whereaboiits 


Experiment^ 


Con1 


irol . ^ 


At 'homff ' 
(N=Mi8) 


InNFC 
(N=i™ 


At home 
(N=i98) 


In PC 

(N=12^ 


Desirable long-range 
Desirable tanporary - 
Not desirable for ^either 

long-ranige or ten^porary 
Uncertain 


■91% 
. 5 

k 

0 ■ 


' 12!^^ 
83 

\ 0 


7H 
8 

5 


\ 22$ 

3 
1 



The children in the experimental group are favored over the control 
gro\ip children 6nce again Jij these findings. Nob only are they more fre 
quently at home, but when th^y are home it is more fl'eqiienrtly considered 
the desirable long-lrange planVQl^ versus 7H) and less frequently, an 
undesirable plan (U^ versus 13^|- Foster care is the desired long-grange 
plan for more of the control th^ of the experimental group children who 
were in foster care at the time of the evaluation (22^ versus 12?S)- All 
of 'che differences mentioned are statistically significarrt. These fig- 
ures ^TOggest that foster care workers may view foffber caj^ as the desir- 
able l^jng-range plan in cases where workers with a preventive orienta* 
tion and/bhe resources might work toward the children's return home or 
their adc^tion. It is also noteworthy that foster c^e was considered 
desirable on a long-range basis for 13$ of the experimental group chil- 
dren in foster care, despite the program of intensive services to the 
family- In general, in both groiips, as one would e:jtpect, foster care 
is considered desirable on a tenqporary basis and oeing at home as 
desirable on a long-range basis. 

Workers were confident to a high or moderate degree tha^ the desired 
long-range plan cooM be maintained for all but at)out 5^ of the .children 
in both the^ experimental and control groiips. Of ^course, as we have 
seen, that desired long*-range plan was foster care more frequently for ^ 
the control gro\ip children than for the experimental. 

Where the desired permanent location had not yet been achieved, the 
workers on the experimental cases were much more optimistic about the 
chances of achieving that plan within 6 months than were the workers 
on control cases (51^6 versus 2^) • 

Some of the optimism of the demonstration workers about the maintenance 
or achievement of the desired plan was based on the continued availa- 
bility of the intensive service. They regarded this as essential for 
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1*1^ of the children and desirable for another 3T3£» (There/was no cjp.i- 
parable question on the Outcome Schedule for control casjss*^)^ 



The Children's Funcftioning 



Data on change/in chlldren*s functioning are available on 6lh of the 
experimental/group childr^ anta 266 of the control ""groip children* The 
children ir^the experimental group were reported on the Outcome Schedule 
as having Aad, on the average^ problems in 2*h areas of functioning, as 
"(Jpi^fcgre<|j:vith 2»1 for the control group children* if a problem was 
B4porte3?as pr.^^sent for a chua in the experimental group, it was almost 
alj^ag^^a focus o^s^/se^ce (9U'3&), but the figure was only a little lower 
rOT the control grDt$ (89?&)» In bcfth gro^s, problems in behavior and 
emcftional adjustment, family functioning and sdjool functioning were 
much more frequent than problems in intellectual .fl^iictioning, physical 
health or social functioning in the community (Table 5»7)» 



Table 5,7 



Change s^,j£irtJTI3I!Ffen'%^'Fu^ Ihju:ing., Project 



Problem Area 


Tae^-"^" 
Number 


Percentage,,^ Evaluations 


^^>''Better. 





Worse 


Exp* Con»,x 


Exp^ Don* 


Exp. Con. 


Exp. Con, 


Behavior/emcft ional 

adjustment 
Family functioning 
School functioning 


378 152 
350 111* 
262 97 


68 53 
61 55 


26 29 
29 31 


hi i2i 

6 18 
10 il* 


Intellectual 

functioning 
Physical health 
Social functioning 

in community 


161 * 62 
i6l 1*7 

133 63 


50 1*0 
7^ 70 

1*2 ho 


he 1*5 
23 15 

kg ki 


h - 15 
3' 15 

9 19 


Tcftal problems 


1-^5 535' 


62 52 


32 ■ 33 


6 15 



il 



Some improvement was reported on a majorityr of the problems in bcfth 
gro^s, but the proportion of problems in functioning showing inqprove- 
meirt vas significantly higher for the experimental group children (62^ 
versus 52^) ^ and the proportion that became worse, significantly lower 
{6% versus 15*jS)» A third of the fimcrtioning problems in both gro^s 
of children showed no change for b^txer or worse* This overall findling 
of greater positive and ^ less negalifve change in the functioning of 
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children iri the experimental group is the reflection of more %etter" 
ratings and fewer 'Vorse" ratings in every problem area. 

For the subgroup analysis of the chan^ in children's functioning an 
index was developed that took acco^^nt of the ntrntoer of probleins presented 
and the nui^er on which positive and negative change was reported. For 
each of thje f our subgroips— New York City Preventive, New York City 
■fiehabilitaiiive. Upstate Preventive and t^srtate Rtehabilitative—the experi 
mental group had a more positive average change rating than its control 
grocDp cpunberpart. Only for the Upsrtate Preventive groiqp, however, was 
the difference larg^ enough to be statistica3L3y significant, given the 
nuntoers in the subgroips. This is the first evaluation areia discussed 
^n which the findings far the experimental children in the Upstate Pre- 
ventive group were more favorable than for the control children to a 
significant degree. This finding does not negate ^he greater success 
of the experimental program in Effecting change in the problems of the 
children in the total sanple, but pinpoints the subgroup where the 
success was most marked. i 

Well -Being of Children 

The scale of Child's Total Weil-Being developed by Welnstein^was adapted 
for inclusion on the Outcome Schedule. The question underlying 
Weinstein's scale is: To what extent does this child have tj^e physical, 
^ intellectual, emotional and social ability and resources to weather his 
or her life sitij^tions? 

About one-fifth of the experimental children and one-sixth of the con- 
P trol children were thought to be above average in their well-being at 

the time of the outcome evaluations (Table 5.6). A higjier proportion 
of both groups (nearly A third) were thoiaght to be 'below average in 
well-being. The magcsrity in both igroups were considered average in 
' well-being. This is obviously a grotqp of children who hStve already 
felt the effects of instability and family problems, and, in many cases, 
who have become the focus of contention in their families. Mope sur- 
prising than that, a third of the children are below average ill well- 
being is that more than two-thirds w^are considered average or above. 

There was remarkable (?cmsistency in the well-being of the children 
between the experljnental and control groups, both fca: the total sanples 
and far the subgroups. In only one subgroup. New York City Rehabilita- 
tive, were the experimental children rated significantly above the^ixon- 
trol childr^en— a surprising finding in that thirds the subgre^^p^Sually 
nofted as showing the least effect of the demonstration services. 



Eugene Weinstein, The Self-image pf-^e Fostey^Cfaijtf^ ^Tetf York: 
Russell Sage Foundation, 1969*"" 
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Table 



Current Well-Be ing of ChlliOren 
at Time of Oufccome Evaluation 



ERIC 



■ 

Sfcuidy Groi?) 


Jt^rcerrcage Distrit»ubic|i » 




Experimental (N^l?) 


Contro:!/ (N=322) 


Above Below 
Aver . Aver . Aver . 


Above 
Aver. 


t Below 
ATer. Aver. 


Total 


19^S' 52i 29% 


16^S 


jf 51?& 


^ NS 


NYC Preventive 

Rehabilitative 


20 lf6 3^ 
?0 56 


21 


1 53 26 
/ 1*8 29 


NS 
< .05 


UPS Preventive 

Rehabilitative 


7 55. 38 
9 65 ^1 


7 

8 , 


/ ^3 50 

[64 e8 ■ 


NS 
•NS 


Although the 'difference 'in well-being between the chll 


Lldren in the e^^eri- 



mental and control groxips is not startling, &he expdfrimental children 
are favoreS slightly^ Thus/keeping more of the eMerimental children 
*at home and returning others home, earlier than voiilji pthervfise have been 
expected was not accopg)lished at the cost of the chiXdren's well "being, 
as Judged by the caseworkers. 



pes is th^ mtitJh 
ftf the iq)fft|at)e chil- 
es. Whether this 



One other noteworthy element in the well-being fif 
better ratings of the New York City children than 
dren in both the experimental and the control groi 

finding reflects difference In expectations on the! part of th0 wwkers 
in the two locations, difference in Jmowledg^ of thk children, or actual 
difference In ;tfieir well-being cannot be determln^ ft:om the data. 

in response to another question about well-being, over half of both the 
experimental children (57^) and the control childien (55?&) were consid- 
ered to have Improved in their well-being during Ihe project. A small 
nuniber of children experienced deterioration in^'their well-being during 
the project {k% of the experimental children and i% of the control chil- 
dren). Although the differences between the expei'imental ,and control 
s on this Item did ntJt^-^hieVe statistical s Significance, they did 
favor slightly the experimental^^piq) . ^ 



Finally, with respect to well-being, the worker 
chlltj^s present environment had a positive or ne 
her well-tielng or a balance between the two. The, 
'was considered to have a positive effect on th^ 
half the children in both groups (^95& experimental 
and had a negative effect on lU% of the experlmen 



Wis 

gptlve, effect on his or 

present environment 
w^ll-^eingof about 
vers us 52?t^ontrol ) 
al group children and 
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aflke4 whether the 
/e. effect on his 



lQ% of the control group children. • Although the differences between 
the groups were not significant, the control group had slighrfcly more 
children at the two extremes* 

'^e do not give further detail o^ these three well-being items, because 
inconsistencies among them in the four subgroups raise some question 
about the way th^ were interpreted* For exanple, as shown in Table 
5*8 it was the New York City Rehabilitative group that had the most 
marked difference in cxnrent well-being in favor of the experimental 
group, but data for this same subgroup on change in well-being favors 
the control group* Although it is theoretically possible tirat one 
group could experience more positive change than another, yet still 
not achieve as high a level of well-being, it is unlikely here in view 
of the initial similarity of the experimental and control group chil- 
dren* Suffice it to say that responses to the three questions on the 
child's well-being give no indication that reduction of time in place- 
ment for the experimental group was acconplished at any cost to the 
well-being of the children* 

To sum ^p the outcome data for the children, the experimental group 
children differed from those in the control group in several respects: 
more who were at home initially remained therQ and more of those in 
placement returned home, so that the average time in placement was 
appreciably shorter; being heme wag more often conside:ted the desired 
permanent plan for the children in the ejtperimental grot^; where the 
* desired permanent plan had not yet been achieved, t)ie experimental 
warker$ were'more optimistic that it wotzld be achieved in a short time; 
more experimental children showed improvement in each area of function- 
ing; and the overall well-being of the childrjgp appeared to be slightly 
better or at least as good as that of the control children* 



A CojgKitt^on Cases of Special Interegt 

Further analysis was made of three kinds of cases: ^control grot5> chil- 
dren who remained at home; children at home at the end of the project 
whose whereabouts was considered undesirable; and children in foster 
care for whom this was deemed the desirable long-range plan. 

Because all of the children selected for the project were considered at 
risk of placement in the absence of the intensive services, it was 
surprising to leaxn that kO^ of the control group children (133 out of 
3a9) did not enter placement during the life of the project. That this 
large group ran counter to the expectations of the screening workers 
for the project raises questions: Were the situations not so severe ^ 
for these families as had initially been ^thou^? Did the passage of 
time alleviate the situation? Did these families recjeive a lot of ser- 
vice during the project even though th^ were not in the demonstration? 
Were they forgotten by the child welfare system?, Were things simply 
dormant for a while? 
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A special analysis of these cases was iindertaben to answer at least 
some of these qtaestions. The analysis was focused on the chiltJren in 
the Preventive control groi^, since they accounted for most of those 
remaining at home (ll8 out of 133) and since this was the more perplexing 
group. Ifli^re pertinent, their outcomes were compared with the outcomes 
for children in the Preventive control cases who did spend some time in 
placement diiring the project . 

The workers completing the Outcome Schedules felt that about 2&ji of the 
control group chiMren who were always home shoul(J have been in place- 
ment during/the project year. More than half of those children w^e 
not in placement because the parents refused foster- care; for the 
remainder, either the appropriate placement was not available or there 
were other reasons wliy placement could not be accomplished. * 

Even though the Workers considered home the desirable location for about 
72^ of the children in the Preventi>i control group who did remain at. 
home, they evaluated their well-be^ng considerably belcw that of chil- 
dren who had spent time in placement diiring the project. Of the Prevehn 
* tive control group children, the well-being of k3% of those always at' 
home was rated below average, as coiqpaxed with 23^ of those who spent 
some time in foster care. The effecrt o£ the current environment on the 
child's well-being was Judged negative for 35^ of the former, but only ■ 
7% of the latter. And wellwbeing had improved diiring the project for 
k2f^ of those always at home, in contrast to 72^ of those who were not 
always at home • 

Obviously, for. the Preventive Control group children being at home was 
often a reflectioh of feasibility rather than desirability, and often 
not conducive to the child's well-being. 

Two other types of cases of special interest are those that deviated 
from the usxaal pattern of association of the child's ifhereabouts at the 
end of the project and the desirability of that whereabouts (see Table 
5.6), The usual pacbtern was that being at home was considered the 
desirable long-range plan and being in foster care was not considered 
the desirable long-range plan. The two deviant groups, then, were 
those where children were home at the end of the project but it was 
not considered the desired long-range plan, and those where the children 
were in foster care and it was considered the desired long-range plan. 

The first group comprised 83 children who were horn at the end of the 
project whei^ home was not considered the desired plan. This group 
overlaps somewhat with the Preventive control*group children who never 
entered placement but includes children in the experimental as well ad 
the control group and those in the Rehq^bilitative «ls'^]l as the Pre- 
ventive group. All outcome measures for this special group of cases, 
except of course days in placement, were very unfavorable.^ In fact, 
this group of children had the poorest outcomes of any classification 
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of children looked at in the project. Twt)-*thirds of the children were 
rated as below average in well-being and as having an environBient with 
a negative effect on well-being, Veiy/ f ew had improved in vpll-being. 
The children had a great "many problems at the end of the project, and 
the cases were rated low on achievement of service goals* On each of 
these measures, the cl)ildren \Aiose location at home was considered 
undesirable differed significantly from those whose locaifcion at home 
was the desired plan* i 

Finally, there were 50 children in the entire sanrple who were in foster' 
care and for whom this was regarded as the desirable permanent plan* 
Twice as many of tV^ese children* were rated below average in well-being 
compared with children in foster care where this was not the desired 
permanent plan* On other outcome measucesi the two groups did not differ 
markedly. They did differ significantly, however, in other respects. The 
children for whom permanent foster care ims considered desirable were 
older; they presented more problems Initially; and their functioning was 
more often a factor ih placement- They had more frequently experienced a 
previous placement, had been in placement longer at the time of assign- 
ment to the project, and were less positive about the idea of returning 
to or remaining with their families, as were their mothers. Thus, it was 
the more disturbed, older child for whom foster care seemed the best lon'g- 
^ rs^nge pjan; ^ , 

Parejrts ' F^tect : 



As in the case of each child, the caseworker was asked oil the Outcome 
Schedule to indicate whether each of several areas" of functioning had 
presented a problem during the study period, whether the problem had 
been* a focus of service, and whether there had been any change in the 
problem. These ^ata are available for the mother (or principal core- 
taking person, if different) in 352 experimental and I37 control cases* 

The average number of problem areas reported on the Outcome Schedules 
was slightly higher for the mothers in the experimental group™5 .2 Versus 
5*0 out of 10 areas listed. A larger difference might have been ajirti- 
cipated because of the greater information the demonstration workers 
obtained through their more extensive contacts with the family members* 
Problems in the emotional care of the children and difficulties in 
their own behavior and emcrtional adjustment characterized more thfiin four 
out of five mothers in both groups. Most problem arbas were checkjed 
somewhat more often for mothers in the experimental group; the excep- 
tions were marital functioning,- en^a^i^yjjent functioning, household manage- 
ment and social functioning in the community. ^ . 

If a problem was percedLved, it was more likely to be a focus of service 
,.^iHi-^ei^erl3nHmnll"thato versus 76^* This is hardly sur- 

prising in view of the much greater contact with the mothers in the exper- 
imental group, as reported in Chapter U* What j£ surprising is that the 

1 
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casworkers serving control cases were/ able to focus on as many of the 
problems of the mothers as they did. ^iowever, the more frequent contact 
with the mothers in the experimental group apparently 'paid off, for 
improveDoent was reported on 59^ jjS their problems ^ as con^ored with 36*3^ 
of those in the control groups Jfost of the remaining iproblems were seen 
' a& unchanged , with onl^ &% and 6% reported as worse for the' twb groups, 
respectively- < / 

^ ' Table 5-9 

Frequency of Problems Cited for Mothers ^d Fathers 
and Percentage of Improvement in Those Evaluated^ 







Mothers 




Fathers 




ExTDer, 


(N=352) 


Cont. 


(N=137) 


Exper . 


(K=115) 


Cont. 


(N=UB) 


Area of 


No* 


% 


•No. 




Ifo. 


% 


No. 


i 


Functioning 


Cited 


Better 


Cited 


Better 


Cited 


, Betlter 


Cited 


Better 


Etaotional care 
















• 


of child 


303/ 


61 


112 


' l^2 


87 • 


53 


32 


k3 


Behavior /emotional 


















adjustment 


206 


63 




Uh 


86 


39 


28 


hi 


Financial ragmnt. 




62 




32 


61 


In 


27 


kh 


Fhysical^care of. 


















child 


179 


62 




39 


1^5 


1^6 


20 


26 ; 


Use of community 


















res ources 


176 


67 


53 




1^7' 


59 


19 


kk 


Household mgmnt* 


162 


6? 


67 


31^ 


31^ 


63 


17 


20 


Physical health 


153 




53 


1^7 


37 


31^ 


12 


36 


Social functioning 


















in community 




50 


62 


^ 29 


In 


32 " 


18 


In 


Marital 


130 




56 


28 


82 


39 


33 


29 ' 


Employment 


92 


37 


- ue 


20 




21 


Not i 


fivailable 


Total 


1825 


59 


691 


?6. 


573 ' 


^3 • 


206 


■ '38 



a- About 2% of the problems cited were not evaluated. 



Table 5-9 shows the number of mothers and fathers for whom a problem \iks 
reported in eAch of the functioning areas and the percentage of evaljiations 
in which improvement was noted. The areas are listed, in the order of 
their frequency among the mothers ^i-n the e^cperiraental group* As may be 
seen, in^jrovement was reported in each ^functioning area far a markedly 
higher proportion of th« mothers* in the e^cperimental group. The only 
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areas in which ioiprovement reported for less than half of the mothers* 
with the problem were marital -functioning and einplcryTiient functioning. 
For the control grou^ mothers r^Jfpr w^^om fewer problems were recognized, 
the pcropecrtlon showing improvembntf was under 50^ in eveiy area. 

Fathers averaged slightly fewer funcftioning problems than did the mothers, 
but this difference could be mot^e than accounted for by the fact that 
workers g^nera3Jy had less contacV^th and therefore less informaWon 
about fathers, even wben they were iiKthe household- -Again, the e)cpe'ri- 
mental group exceeded(^lightly the conti^l group- J+, 5 and (if one 
omits^nqplpyment functioning for which im*qrmation is not available for 
the control group.) As with the mothers, but. to a lesser extent, pro- 
blems recognised in the e)cperimental group wei^more likely to be a 
focus of service than true with the control ^oup (80^ veraiis 7l?S). 
Again, improvement was more common in the experimental group (k3% versus 
38^), but by a much smaller margin than with the mothers. In both the 
experimental and control groups, no^ change was-^ repoi*ted in half of the 
functioning problems, while 8^ of the functioning problems of the fathers 
in the experimental group were judged worse by the time of the outcooie 
evaluation, as cojnpared with 13^ of the problems of the control group 
fa"thers i ^ " - 

Data on the individual probl^' areas in the^fatherS functioning given . 
ih Table 5.9 present sorae anomalies, which may reflect merely the small 
' numbers we are dealing with. In five of the^ areas in which we have 
comparable data, the experimental group fathers did better^ with the 
most striking difference^ln-hQU^ehold mana^ment. In four jof the nine 
areas, the control group fathers did a 13,ttle better, but the differences 
are not substantial. -> ■ 



Other Problems 

m " t 

We have discussed the functioning of the study 'children and l^heir parents, 
and 'modifications in their problems in the ^course of service, ^ „ Several 
other potential problem areas were explored and coi^pared for the experi- 
mental and control groups. One of these was the emotional clj-mate of 
the home. This was aeell as a problem in 83^ of the experimental and 
7k% of ■ the control cases, a difference we attribute to the fuller infor- 
mation the caseworkers^ had on the experimental cases. This problem, if 
present, was almost always a focus of service in experimental cases 
(98^) and usua3Jy, in control cases (86^), It was regarded as improved 
in nearly two-thirds of the experimental, but in little more than a 
third of the control cases (62^ versus 3^). 

The relationship of the nuclear family to other relatives, w^s considered 
iraportaririb, because of the potential for support or conflict. Problems 
with theVfijctended family were recognized -in a little more than half the 
experimental cases and a'^little less than half the control cases (56^ 
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versus k64>)w Again, "3:f^cognl:3fed, they were mare 
of service in the demonstration Jt^ite (89?^ versus 76^&),^1^ 
inqprovement {kS^ versus 3k%)^ 



What about difTiculties wtth children in>he family other thkn those 
specifically in the study groiqp? In 37% of the experimental\cases and 
of the cpntrol cases^ problems of other chilxJren. became^s^ag^ocus of 
service'^ Here too inqprovement was reported for a higher proportl^ of 
the experimental cases with such problems {k^f^ versus 28^6)- 

Fina,lly, there are the practical areas of income and housing, which 
have a serious ^bearing on the parents' ability to care adequately for 
their children*. The same pattern holds that has applied to the areas 
aliready discussed; problems in income and housing were re&Mj^zed in a 
higher proportion of experimental cases ^ ficttention was more oi^^^<t)QUsed 
on them, and a greater proportion of them iB5)roved;^ The figures or 
quency and improvement in '^crther** problems. are sujmmrized in Table 5,^tOv^ 




Table 5.10 ' 

Frequency of Occurrence and Percentage of 
' Improvement in **Other** Problems 



Problem Area 


Experimental (N-356) 


Control (N=lMt-) 


No. With 
Problem ' 


Percerrtoi 




No, With 
Problem 


Percerrtai 




Better 


Same 


WorSQ 


Be;tter 


Same 


Worse 


Emotional climat^ 












* 








of home ' 


296 








Bi 


106 








Relationship with 




















other relatives 


19?. 


k9 ' 






5 


■ 66 . 




56 


10 


Problems of crther 




















children 


130 


h9 






2 




28 ■ 


63' 


■9 


Income 


215 


52 - 






•3 


61 


35 


57 


, 8 - 


Housing 


200 


66 


■?o 




k 


59 




?l 


1? 


* 

■ Total 


lou'o 


?7 


38 




327 


, 3^ 


?2 


Ik 



Extent of Goal Achievement 



On the Outcome Schedules the caseworkers were asked to assess the extent 
to which the goals of the case had been attained* This global assessment 
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qf the outcome of service has been foiind useful in other studies.^ The 
responses, as given in Table 5.11, further substantiate the greater 
effectiveness of the intensive service of the demoi^tration units. 



Table 5-11 
Extent of Goal Achievement 





Experimental 


Control 


Extent' 


Wo*. , 


i 


No. 1 


i 


V ■ 

Entiii^eXy 


12l» 


35 


20 


lit 


Partly 


152 


t»3 




. ^3 


Mi nimal 1y 




13 


kh 




Not at all 


32 


9 


i8 


12 


Tcffcal 


3?? 


' 100 




.100 



= 33*80, 3 df , p < .001 



The contrast 'is marked in the proportions in which goals were regarded 
as achieved entirely (35^ versus and in whidh goals were attained 

minimally or not at all {22^& versus ^3^)* 

Financial Implications of the Demongtration 

Financial data are ordinarily thought of as hard data-*-accurate , not * 
subject to the vagaries of Judgments or differences in interpretation. 
Not so. Decisions of what to include in costs and how to project cost 
figures are matters of Judgments Also, noneconomlc costs and benefits, 
crucial to a thurough analysis of a service program, are based on value 
Judgments and axe beyond the scope of this analysis. 

What vre attempt to do here is to make the most reasonable assessment of 
the savings in foster care expenditures during the life of the demonstra- 
tion and to project those savings over a modest period of time. We also 
attenqpt to estimate what it would cost to provide such an intensive pro- 
-'^gram of service on an.ongoijig basis. 



5/ Edmund A- Sherman et al., Service to Children in Their Own Homes , New York: 
Child Welfare League of America, 197:5*, pp. 03 * ; and Ann W. Shyne 
and Renee^Neujnan, A Comi^tment to People ^ New Y^rk: CWLA, 197^, 
pp. 58-59.^ 
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As has been indicated j' ^e children in the e^iperimental cases spent on 
average of 9^ day? in filter care during the ^Hfe of the projecft, while 
the children in the control group spent 118 days in'^care. tt the Qhil- 
dren in the experimehtoi group had spent the sabe number c£ jxroject 
days in care as did the control group children, this T7Duld have amounted 
to an additional 2k days per child for a total of 15,888 days, or kk 
additional years of ^ster care , during the project year alone* 

New York City reimburses voluntary agencies at the "rate of $13*60 per ^ 
day for foster family care and at approiciinately $36 pet day for insti- 
tutional care* These figures are an understatement of costs to the 
city, since they do not include the administrative and service costs 
of the public department in carrying a case in the foster care syatepi* 
Similar rates apply to purchase of cfire in Monroe and Westchester, but 
such purchase is relatively uncommon in these two4mstate counties, and 
estimates of the cost to the countieS of providing ripster' care, were not 
available. Because 88^ of all the days spent ii) fostei^care during the * 
project by children 'in the experimental and control groups werp- in New ■ 
York City, and becaiise foster care rates - comparable in coverage to the 
New York City reimbjirsemant rates were ntrt available for thte upstate 
counties, the New York City rates for purchase of care seemed the best 
available ^nd most appropriate basis for estimating fost^ care costs, 
Since about 80^ of the study children in foster •c^ti'e were in foster/ 
family care and SOjS in institutional care, we weighted the two rates 
accordingly fcr an estimated average daily cost .of $16. 

At $16 per day the 15,888 additional days the children in the experi- 
mental group might have spent in foster care would, have cost $285, 98U 
within the project period alone. But the savings in foster care^feostfi 
during the demonstration represent only ^ small propprtion of prbbable 
savings, since costs continue to accrue for children who remain in care 
beyond that period, At the close of the project, 28^ of the children 
in the experimental group and 39^ of those in the control group were still 
in care. If a con5>arable proportion of the experimental grotip had been in 
care> an additional 71 chilxJren would, have been in foster care at the cut- 
off date.° How long they might have remained in care is> of course » a 
matter o^i conjecture* The best estimate we have is the average length of 
tin^L^J^ f oster care of the children' discharged from care in the ye$x . 



6/ That the projections based on the propotrtions fn care at the clQse 
V of the project may be conservatj^ve is suggested by the fact that 
Nthe gap between the experimental and control groups in the propor- 
tioh^ocT^children in care was even- wider 6 months later* "At that 
time, 23% of the children In the experimental groi^) and ho^ of 
those in the control grbup were in placement* The whereabouts of ■ • 
the children 6 months after the eAd of the project is.-<gcrared in 
detail at the end of this chapter, 
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ennUng September 30^ 1973i,py the New York City agjericies that"" participate 
&^CTOS (Child Welfare Informaticm SeinrlQes) J CWIS^ which obtained the 
information at our request ^ found that these children had be^ti i^n care for 
an average of 3-9 years. At the rate of $l8 per day.^ar ^6570^per::3£earr^^^ 
additional savings ±n foster care expenditures of $25 j6^3!^per''^filld j or 
$1^819^233 for ^he 71 children^ could-^be^^anMcrf^^ Aiding* 
this figure to the estimated savings in fostCT qare expenditpres of $2S^y^8k^ 
during.the project period itself yields an estimate of over $2 million 
saved in foster care expenditures as the result of this project. Theses; 
proJecteaxCdsts do nob include* a cOErrection i^Sr-^^nflation^ which h^s 
beQn estiira*^ed in New York City at 12^ a year for institv*ional care 
'and T% for foster famiiy care.° ' V 

The next question^is; How much did it cost to save over $^ million ih' 
foster care expeiJait^tures? According to reports from the nin^ demon^ra*^ 
tion agencies^ the total expenditures atf the units from initiation of 
the project to 1;he cutoff d^te for evaluation was $1,026,961, of whifc}! ^ 
,7736 was expended by the voluntary agencies, in New York T!ity and 23^ by 
the Monroe and Westchester Departments of Social Services. We bglieve,' 
for several reasons j that this tcytal is a gross overestimate of the 
costs of delivering such a service on an ongoing basis. One reason is 
that demonstration workers did not have full caseloads during most of 
the jstudy period-. This was due primarily to the exceedingly slow . 
atimissipn o^ cases to the pro^ct, particularly ^" York City, 
because of^the slow rate qf referrals, the need for screening studies 
to identify cases tharf; might demonstrate*results with ia thi^i time limits 
of the, project, an(J the assignment pf one out of every th3:'ee suitable 
cases to the control group. ' It was not until the end of Jtine ^197^, - 
k months after the official starting date in Netf York City, that the 
New ^ork City demonstrsfction units had 50?S of their projected caseloads, 
and not until the end of Septentoer that they had full caseloads- The 
buildup of cases was somewha^J, more rapid in the two xipstate counties. 
In addition to the slow buildiip of cases, there was reluctance to 
replace cases ^ they terminated^because ofvthe uncertainty of refund* 
^ng after the first yfear of service.' Ninety project cases closed before 
the end of the project, but only ik were added^ and these few additional 
cases 'were not included in the study group. ' ' 



7- Children in ten^orary care are tinderrepresented' in these data 

because those in pyhlic teii5>arary care facilities are not included. 
\ This does not^ however, lessen their applicability to the study 
children fdr very few of the^e children were in tem^cxrary care at 
the end of the project. ' ' ^ 

8. ^David Fanshel and Eugene B. Shinn, Dollars and Sense in the Foster 
. 'care of Children. New York:' Child Welfare League of Anericaj 1972^ 
page 23. ^ 



A second reason why the total expehditures of the demonstration units 
Qve3?atat^ the cost of service is the drain^'on staff .tiniip due to the 
research req^uirements . The l8-page Baseline Data Form, the 7-page 
Monthly Serylce Schedule^ and the 11-page Outcome Schedule due on every 
case req,uired much mare time than would normally T^e devoted. to record 
teeping. | 

A third fafrbor was the wide' geographic dispersion of the caseloads. 
Because of the slow buildup of caseloads, the units cajne to accept ' 
cases ftom areas farther and farther away ftom their base offices, 
Nearly every project admijiistratar and caseworker mentioned the geo- 
^aph^c spread of. the caseloads as a barrier to service delivery, ^ 
because of time spent in traveling and becoming^ ac<iminted with the 
resources^of diverse communities. Each recocotoended the decentraliza- 
tion of such service programs in the interest of both q,uantity and \ 
<iuality of service. 

All of these factors reduce4 the nuinber of chi'^dren served during the 
project below the number that could be anticipated for an .ongoing ser- 
vice. Cle^ly, no precise adjustment can be made -^for these factors. 
We have attejnpted to adjust only for the first factor. Since most of 
the demonstration iinits req,uired 3 months or more to accumulate half 
of their caseloads, it seems reasonable to regard at least the firsrt 
3 months of the demonstration units' Operation as a tooling-xip phase 
and to deduct 25^ of the total expenditures for the project from the 
estimate of costs for an' ongoing service. This would reduce costs to 
$770,221, ft>r 4n average lof $2065 per case per year far the 373 families 
in the experimental, groi^, at $1162' per child for tp.e 663 children. 

The moffb iTOortant missing link in our co^ data is information on the 
cost of child welfare services, other jthiin foster care, for chil(^rqn 
in the regular program. Certainly not all of the $770,221 expended by 
the demonstration units cozLstitutes costs that would not otherwise have 
been incurred. We have, however, been unable to obtain data or suf-r 
ficient specificity on the costs for child welfare administratipn and * 
service (other than foster care) from any of the three public depart- 
ment^ in.^*iie project , although each atteriqpted to develop such figures* 
If one werfe-4;o assume that non-foster care costs in the regular pro- 
gf^am were one-third those of the demonstration units, this would mean 
that approximately $513*000 {or $773 per child) additional was invested 
tq sJSLve $286,000 in foster care costs during the project year and a 
probable total of $2 million within 5 years* 

There are, of course, many other aspects of cosrt that are not accounted 
for here, but it is thougHt ihat many-^ them would balance out between 
the control and experimental groijps. For instamce, these figures do 
not provide for any additional service beyond the project year to the 
families in the expei^imental group, many of whom'would need further 
service, but the figxii*es also do not include the continued non-foster 
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care costs ^for the control group* Th^ do^t of AFDC paymeirts to mcfbhers 
vho are enabled to keep their <diiiaren at home are not considered, bub 
then again neither are a i^yriad of, unknown, long-range costs or benefits^ 
that might accrue to sixsiety through the children in either the experi- 
mental or the control group as they grow into ad,Qlescence and adulthood* 

As Irwin Garfinkel has said: "Most issues of concern to the social wrark 
profession involve economtc questions* Although knowledge of relevant 
economic thera:y/and research is .a prerequisite tar sound policy^ analysis 
of thesB issues, the role of economic analysis in policy choice must, of - 
necessity, be modest. Economic ahalysis cannot settle debate over prior- 
ities. What the priorities of social work shbold be is a question of values 

October 1975 FPllowup — An Epilogue to the Outcome Data ^ 

All of the cKildreh in trie experimental and the control groigps were 
followed iq) to determine their whereabouts on October 1, 1975 ^ 6. months 
after the close of the study period in New Yrark City and 5 months after 
its conclusion upstate. The p\^gj^^g£ . jbfiis step w^ to find out 
whether or net the reduction ^ES^ater care identified at the end of 
the project for th^ experimental ^^oup as conj^ared with the control 
group was sustained* It was conceivable that special , efforts had tfeen 
made by demonstration srtaff to defer placement of children until after 
the outcome evaluation, with the result of a later spurt in placements 
of children kept at home during the study year* On the other hand, it 
was possible that returns home from foster care might have been j>lan- 
fully deferred by demonstration staff ufitil the end of the school year 
and would not therefor^^^ve been reflected in whereabouts when the 
project ended in the^^pring* 

- ■ /' ""^'^^'^^ 

Through the demonstration agencies, -New Yrark City SSC and CWIS, infra:- 
mation was obtained on the whereabouts of the study children on October 1»^ 
The findings are given in Table 5*12* The followup data indicated net 
only that the greater success bf the demon^ration as compared with the 
regular program in keeping children at home and returning them home had 
been sustained, but that the differential in, the success 6f the two 
programs had increased* Of the children in the experimental grovp 1^ 
were at home on October 1, 1975, as conqpared with 60^ of the, children 
;in the control groups' This difference in favor of the experimental group 
is much more marked than at the ehd of the project, when the figures 
were 72^6 and 6l^, respectively (see Table 5*1)*^ 



9* Irwin Garfinkel, ''The Economics of Social Welfare Programs," 
Social Work ^ XI3C (September 197^), page 605> 
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Tatie 5.12 



Children at Home as of IO/1/75 
by Eocatloi^ at Assignment and Siibgroi 
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CoJ 
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No. 








/ ^ 

InitifiLlly, at hdSjoe / 
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173^ 
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15 
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6 
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ltf3 


136 


95 


- sJ 


65 


80 


< 


.001 


UTS' Rehabilitative 


21 


21 


100 


- i4 




61f 




b 


Initially in foster care 












t^3 






Total J 


' 306 , 


1^0 


62 


160 


6? 


< 


.001 


NYC Prevent iviE? 


131^ 


95 


71 


70 


30 




< 


.001 • 


' NYC Rejfiabilitative 


131 


63 


1+8 


■ 67 


31 


he 




NS ■ 


UPS Preventive 


6 


5 


83 


1 


1 


b 




b 


UPS Rehabilitative 


35 


27 


77 


22 


7 


32 


< 


.of 


TOTAL 


661^ 


516 


78 


329 


1^ 


60 


< 


.001 



a. Omits one child who died. 

b. ITuinbers too small for confutation. 



in bqth Hew Yoq?k City and the upsrtate coiuafties, a significantly higher 
propcortlon of the children in the experimental group than in the con- 
trol group were at home. The percentages were as follows: 

. 

Experimental Control - £ 

Hew York City 12$ 55^ < -OOl" 

l^sfcate 9e% 69% < .001 

Of the children who w^e'^ai home initially a handful of those in both 
the experimental and control groi;rps entered foster care between the 
date of the outcome evaluation and Ocrti3feei::4^_However, at the latter 
date the proportion at home was 92?S for thee^STrfaDeiafcal and 77% 

for the control group, a differential slightly larger 'tlian'nsfewm^^in^ 
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Table 5*2 at the end of the project. For each of the four subgroupis^ 
except the New York City Rehabilitative, group, the proportion :o£^chil- 
dren at home was appreciably higher for experimental than for control 
group children. 

With respect to the children initially in foster care, the effective- 
ness of the demonstration program is much more strongly indicated by 
the follDwup data ^han the data at the end of the project. By the 
later date 62^ of the experimental group children had returned home, 
as conqpared with k3% of the contl'ol group children. (By the end of 
the project 6 months earlier, kT% of the children in the experimental 
group and 38^*in the ccntrol group had returned home — see Table 5 *3)' 
The results at followup were most dramtic for the New York City Pre- 
ventive group (71% versus k3i>) and the Upstate Rehabilitative group 
(7% versus 3H) - 

/ * ' 

Merging all of the subgroups, as in Table 5'13j way bring into sharper 

focus the effectiveness of the demonstration service in reducing foster 

care . 



Table 5-13 

Percentage of Children Home 
at Various Times 



Assignment 
End of Project 
6*-month followup 



Experimental 

53?^ 

72 

78 



Control 
(W=329) 

6i 

60 



NS 

< .001 

< .001 



The N for the end of the projec* is 66? and for 
the 6-i!ionth followup, 66l. 



In brief, the followi^ information' sustains the earlier findings that 
intensive service is more effective than the regular program In keeping 
children at home. The later data add an inrportarrfc finding, namely thact 
.intensive service is also more effective in returning children home, 
although this takes more time to accon^plish. Finally, these figures 
en5)hasi2e the conservati sm of the cos\^ figures generated in the pre- 
ceding section, based on the proportions of bhildj'en in foster care at 
project end . 
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- Chapter 6 
' ANALYSIS OP OUTCOMES 



The Intensive services of tlje demonstration units were more effective 
than the regular service programs in reducing the number of placeinetits 
and the time In placement. The Intensive services were also more 
effecblve In^^allng with problems In the parents, the child and the 
environpsnfcal situation* Furthermore, placement was reduced with- 
out Jeopardy to thj^ well-being of the child. As Is J>ointed out In 
Chapter 2, the use*'o£ an experimental design alloHS one to assume with 
reasonable certainty that significant differences in outcomes between 
the experimental and control groups, where the two groups .were well- 
matched at the out^^et , are attributable to the differing experience of 
being in -the two groups:. In this case^ something about being in the 
experimental group produced more favorable outcomes- 

The demonstration service. "tos not, however, uniformly effective* Some 
of the demonstratierv cases progressed very well duripg the pj-oject, 
but others sbowed no improvement or even deteriorated. The effort in 
this chapter is to see what factors within -the experimental cases were 
associated with good, outcomes- Might we be able to say th^t certain 
kinds of families or problem situations respona more readily to the 
jsperfial service while ofJhers are likely to'requlre a, gj-eater investment? 
or that, when certain service patterns arfe present, cases do well? 
Such findings about factors associated with favorable putcomes can make 
a contribution to the, planning of future services to jjuevent or shorten 
foster care. (At best, we will be able to speak only qf the association 
of client, problem; or service factors with outcomes, not of fa<rtors 
causing certain outcomes, because it is possible that %he more promising 
cases received more service or a different kind of seuVice. The inter- 
action of type of case and type of service cannot be upftangled in these 
data.) 

\ 

Outcome Indicators 

A (Considerable number of outcome measures were reported in Chapter 5, 
For purpose of analysis of factori ^soclated with outcome, three out? 
come indicators were computed for each family* Two of these indicators^ 
Placement Ratio and Goal Achievement, are single items. The other, 
Status atw the time of the outcome evaluation, i/s an In^ex coiqprising 
siac individual Items: l) the whereabouts of the Children at the time 
of evaluation, 2) the desirability of their whereabouts, 3) the 
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likelihood of mintaining or achieving the desired whereabouts, k) the" 
well-being ofNjhe children, 5) the effect of their current envlronipexit 
on wen-being, aM 6) the number of functioning problems in the family 
that were presentxbut not in^moved by the close of the c*ise* 

1» The Placement RatidN te the proportion of days that study children 
sp6ht in foster care alQs4.ng the time they were in i;he project. 
This figure was confuted on both a child and a family basis* Figures 
for -fhe children are presented in Chapter 3, Table 5-5 • In this 
chapter, the family is the base* For instance, if a case with two 
study children entered trie project 27O days before the end of the 
project (the end of the project is used as the final date for com- 
puting the Placement R|^io even if the case closed earlier) , there 
* were^^?^ days that tho^ study children might have spent in place- 
ment (270 days X 2 stiay children) . If one of them spent the entire 
time In placement and the other never entered placement, the family 
would have a Placement Ratio of 50 (270 days actually in placement f 
5^0 days potentially in placement — decimal point Is dropped) , oean^ 
ing^thfft 30i> of th^ project days that might have been spent in 
placement were spent ^n placement. The range in Placement Ratio, 
then, is from 0 to lOp, with a 0 indicating that none of the project 
.days was spent ^i} placement ^ and 100 indicating that ^11 of the 
project days were ^ent in placement. This is the only outcome 
measux^ of the three in which the lowestr-scbr^e represents the best 
"outcome. It'is aldo the only outcome measure available on fitH 372 
experimental cases included id the outcome analysis Xone family from 
the orlgipal 373 was dropped because ^The "study child died during 
the project X, • 

The distribution of the Placement Ratio is as follows; 

PlAcemerrt Rat lo 

1-25 ik 



, 26 - 50 V -10 

51-75 '7 

\ - . 76-99 8 

100 21 

Mean = 38 
J Median = 19 

The extent Vo which gdals were achieved is a global assessment made 
by the worker coiqpleting the Outcome Schedule, a measure available 
on 355 cases. The distribiibion follows: 
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Goal Achieveroasnt 

Entirely 3% 

Minimally <i3 

Not at all 9 



When treated as a continuous variable for correlational analysis 
or computing mean scores, the item is converted to a U-point scale, 
with *'entir^ly" haying the high score. 



Each of the six items in the Status Index is scored 0 for a negative 
outcome, .5 for an average or neutral outcome, and 1 for a positive 
outcome, and all items must be present for the index to be computed. 
The theoretical range of the score, then, i's 0 to 6, with a 0 indi- 
cating a negative outcome on all si^ items antj a 6 indicating posi^' 
tive outcome on all items. The actual range is 1 to 6, with a mean 
of 3*7- The distribution of the 352 cases on which we have Status 
Index scores is as follows: 



Status I^idex Scores 





1.0 - 1.5 > 


9^ 




2.0 - 2.5 


18 


J- 


3.0 - 3.5. 


2k 




U.O - U.5 


21 




• 5.0 - 5.y 


19 




6.0 


9 



As is shown in Table 6.1, the three outcome indicators are sigtiificantly 
intercorrelated, with Goal Achievement and Status Index having a much 
stronger association with each other than either of the two have with 
Placement Ratio . 

Table 6.1 

Intercorrelation of Outcome Indicators 
on Experimental Cases^ 

■ PXacement Goals Status 

Placement Ratio — " .25 -25 

Goal Achievement ^ ,25 ^ — * .60 

Status Index .25 -60 ' 



a. All correlations are statistically significant 
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Ejcperl^ntal-Control Cofl^grisons on Oubcome Indicscbors 

Befor^ concenfcpating on the factors associated with outcomes on the 
experimental cas^'^ liet^oig^see hew the experimental and control groups 
compared on thes^laieasures . 

' Table 6.2 

Outcomes for Experimehtal and Coiitrol Cases, 
by Location and Type of Case 



Mean Outcome Scores^ 



9tudy Group 


Placement 
Ratio 


Goal 
Achievement 


Status 
Index 




N 


Mean 


N 


iNfean 


N 


Mean 


Total 

Experimental 
Control 


3-72 
176 


38 


355 


2.6 


352 
169 


3.2 


NYC Preventive 
Experi^ntal 
Control 


171 

77 


33* 


167 

1^6 


3.1** 

2 J' . 


163 

70 


3.7 
3.1^ 


NYC Rehabilitative 
Experimental 
Control 


95 
^? 


70 
72 


90 
Mi 


3.0 
2.7 


90 
^? 


3.7 
3.2 


UPS Preventive ^ 
Experimental 
Control 


70 


7 
6 


61^ 
3? 


2.l^ 


61^ 
3? 


r 

3.7** 
3.0 


UPS Rehabilitative 
Experimental 
Control 


36 
1? 


31^ 
50 


31^ 
19 


3.0* 
2.l^ 


35 
1? 


3.6 
3.0 



a. Positive outcomes are indicated by low scores on the 
Placement Ratio, but high scores on Goals and Status. 



* ^ < .05 = p < .01 j= p < ^001 



Table 6.2 presents the mean scores on the three outcome measures for the 
total experimental and control groups and the four subgroups* Hie 
experimental group is favored In ik of the 15 comparisons shown in the 
table, and in half of those by a statistically significant amount. The 
Placement Ratio did not diffef uignifJLcantly for the experimental and 
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the contprol cases except for the NYC' Preventive group. On the other 
" two indicators the total experimental group did exceed th6 total control 
group to a significant degree. The difference on Goal Achievement was 
significant for three of the four subgroups as wll- The Jjpatate 
Preventive group was the only subgroup in which 'the experimjental cases 
did significantly better than the control cases on the Status Index, 
althmigh in each subgroup experimental cases were favored. Encouraged 
by the fact that these three measures reflect the better outcomes for 
cases assigned to the special demonstration service reported in Chapter 
5, we turn now to a search for the factors that were associated with 
outcomes in the experimental cases. 

Independent Variables In Relation to Qutccjmes 

\^ In considering the variables associated with outcomes, it is important 
to remember that this analysis is confined to cases selected for inten- 
sive service because they were thought likely to Respond to it; thus 
this sangple is not a cross-section of the foster care population. 

We selected for examination 30 Independent variables that seemed theorj?- 
tically relevant to outcome. These fell into three groups: 10 Back- 
ground Factors J which included demographic and social characteristics 
of the families; 12 factors descriptive of the Problem Situation at the 
time of assignmefifc to the project; and 8 Service Factc^rs. Table 6.3 
presents the significant coi;relations of these independent variables 
with the three outcome measures- The independent variables are worded 
In the table in such a way as to indicate the response we thought would 
be associated with favorable outcomes. Thus a positive correlation 
indicates that our expectations were borne out by the data, while a 
negative correlation indicates that the data contradicted our hypothesis. 

Of the 30 factors locked at, all but five were significantly correlated 
with at least one of the three outcome measures. (Four of the five 
factors \Tith no significant correlations with the outcome measures were 
Background Factors*) However, there wa$ considerable discrepancy between 
the items correlating with Placement Ratio aM those associated with the 
other two measures* On. only two items, both Service Fteictors (number of 
services provided and worker-client relationship), did Placement Ratio 
and one or both of the other outcome measures have a significant correla- 
tion in the same direction. The worker-client relationship is the only 
item of the 30 to have a significant correlation in the same direction 
with all thi^ee outcome measures: It had a higher correlation with both 
Goals and Status than did any other item. One factor from the Problem 
S^tM^tion domain (recency of problem), yielded significant correlations 
wltls both Placement Ratio and the Status Index, but in opposite directions; 
Children in families wjiere the problems were long-standing spent lesfi 
time in placement than their counterparts, but had poorer outcomes in 
terms of the six companeirfcs of the Status Index, ^ The remaining variables 
tended to bB associated significantly with either Placement Ratio or 
Goals and/or Status. ^ 
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Table 6.3 ^ ^ 

Significoufc COTrelations of Selected Independent Variables 
With Three Outcomes Measures (Experimental Cases) 





Placement 


Goal , 


Status 


Background Factors 


Ratio 


Achievement 


Index 


Few children in family 




.19 


.15 


Two -parent family 


.13 . 


— 





Older mother 


"" "" 


-.16 


- .21 


Mother primary caretaker 


• 11 


— 




Mother better educated 


"" "" 






Mother white, not Hispanic 


^ "" 




-•12 


Income adequate 


~ *- 




~ — 


Housing adequate 


,12 






Father efliployed 


— 


— — 


— ^ 


Availability of helpful relatives 




- ^ 


— 


Problem Situation Factors 








Few children of concern 


-.16 


- 


— 


Problem of recent origin 


-.22 


— 


,16 


Family, not known long to agency 


.Ik 


— 


— 


Referred by parents, relatives or 








friends ^ \ ^ 


-.19 ■ 




_ _ 


Few problems seen at intake 


-.21^ 






Not a protectiw service case 




.12 




Problem not primarily in parent or 








child functioning 


— 


. .11^ 


.21^' 


Mother positive toward children's 








being at home 


-- 


.11 


.20 


Father positive toward children's 








h^'lncr at Vinrnp 




.2? 




Good emotional climate of home 


— 




.Ik 


No previous placements 


-.11^ 


— ^ 


— 


All children home at assignment 


.73 





1 — 


Service Factors 








Large number of-- 








Interviews with family 




.15 




Collateral contacts 








---^t^ofcal service contacts 




.13 




Months open 




.19 




Services provided 


.11 ^ 


.13 




^ 

All needed services provided 




.Ik 


.18 


Interviews of long duration 




. .13 




Positive worker-client relationship 


.11 


.30 


.27 
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The variable with the strongest association with the Placfement' Ratio vas 
the location of the children at the time ot assignjaent (r^.Ti). ^is 
was not unexpected in view of the earliqr findings. However, several 
factqtrs, all in the Problem Situation domain, shofwed significant corr&la- 
tions with Placement Ratio but in the opposite directlpn from our expec- 
tations* Most of the correlations that look so puzzling — e,g,, few^r 
'days were spent in placement when there were more preseirting problems,' 
and when the problems were of a long-standing' natui^ — reflect New York 
City-upstate differences once agairt (detailed in Chapter 3): many fewer 
children were in plflrtsemenrt initially cm: ever upstate, but, mare- problems 
an4 problems of longer standing were identified upstate, and many more 
cases were referred by agencies in the community rather than by parents 
\or friends, etc. 



(m^woHtems the correlations with Goals and/or Status ran counter to 
expect at fbns ; t^hi^e were the mother's age and racial or ethnic bachgrblmd^ 
It was 'expectedXtniLt more progress would be achieved with older mothers 
and mothers not faced^^yith the additional problems of racial discrimina' 
tion ca: language barriers, but these expectations were not borne out. 

Goal Achievement was the outcome measure most responsive to the Service 
tFactors. This may reflect the fact that the assessment of Goal Achieve- 
ment "^is made by the person providing the service, and 1^ highly subjec- 
tive. However, one of the Service Factors, the worker^client relation- 
ship was significantly associad^ed with all three outcome measures- There 
were six con^onents to the relationship assessment: client felt liKed, 
understood, helped in practical' ways, and helped emotionally by worker; 
client also felt free to 1;alfc with worker, and trusted worker. Each ' 
relationship coinpooent individually yielded significant, positive car* 
relations with Goals aaid Status, but only ''helped emotionally*' was 
significantly correlated ^th Placement Ratio. 

The only factor examined that yielded an inqpressive correlation with 
any outcome measure was the initial whereabouts of the children with 
Placement Ratio, but even that item was not significantly associated, 
with Goal Achievement and Status at case closing. Clearly no single 
item was of great value in predicting what kind of case with what kind 
and amount ot service would do particularly well. Clear too are the 
interrelations of many of the independent variables (for example, age 
of mother and mumber of children, number of J^nterviews and woorker -client 
relationship)- We wished, therefore, to Ibok s* the independent vari- 
ables ixt contoination, and to. do so ^pursued the route of multiple regres- 
sion, which, in slii?>lest terms, permits examination of the relation c£ 
a nuntoer of independent (or predicttier) variables to a dependent (or 
criterion or outcome) variable, taking account of the overlapping effects 
of the independent variables. y 
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Variables Selecfted fca: Multiple Regression Analysis 

l?he Status Index was selected as the primary outcome measure for the 
multiple regression analysis- ISiere vere several reasons far, that 
choice; the Status Index unlike the crther two outcome measures had a 
normal distribution; it is less subjective than the woiTcer's assessment 
of Goal Achievements; it is coniposed of several items, some of a hard 
data natutre and crthers qualitative;^ it is the most descriptive and com- 
prehensive indicator of hew things were at case closing;, it does dis- 
criminate between experimental and control cases- ' S^een factors — four 
describing the family background, six on the problem situation dnd sL)f ^ 
service factors— were selected as the independent or preaictor variables 
for the analysis. Three aspects of mcrther's initial functioni^i^ and "fhe 
, predominant role of the worker in interviews wltli adult family members 
had not been included in the earlier correlational analysis (Table 6.3)^ 
A ,/ btrt ^re added at this point. A significant association with the Status 
\ Index a^/or theoretical relevance, and parsimony determined the factors 
selected • ^ * 

We have, already notetj'the significant correlations of the independent 
variables with Status (Table ^6. 3)' Several of the independent variQ^yies, ^ 
however, were categbrized descriptively (e*g., race — white, black, 
Hispanic) rather than counted (e.g-> numbed of interviews)- On these 
variables it was thought that another form of presenting and testing 
their relationship with the Status Index would be desirable. Table 
presented for this purpose, shows the deviation from the mean Status 
Index score of cases falling in different categories on each variable. ^ 
The magnitude of the deviations is small, but in many cases the means of 
the categories differ significantly. The direction of the deviation is 
the iiflportant consideration. For exan^le, cases with white, not Hispanic 
mothers had an average Status Index spore below the mean, while the 
average score for cases with black mothers was above the mean; cases with 
an Hispanic mofctier fell right at the mean. This difference among the 
three ethnic groups was. significant. Although families with adequate 
incomes showed Status Index scares higher than the average, th^ differ* 
ences among those with adequate, marginal and inadequate incomes were 
not sufficiently large to be statistically significant. Not surprisingly, 
the average Status Index score was higher when the liicrther had a positive 
attitxide about the child's remaining or retiurning home and when th^ 
emotionfitl climate of the home was good. 

Another item of information that may be of interest is the relation to 
Status Index scores of the most important problem pronpting the need 
for foster care, The deviations from the overall mean show that cases 
in which children's problems were the primary difficulty achieved the 
lowest mean Status Index scores, while cases in which a problem with 
the parents was primary did somewhat better, and those where the environ- 
mi^ntal situation or interpersonal relations, rather than the parent's or 
child's functioning, was the primary problem did best. Because of this 
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general pattern, we used in the multiple regression analyiSis the Item 
denoting whose functioning was a factor in placement » rather than the 
lengthy problem li^ . ^ 



Table €M 

Deviations From Mean Status Index Score (3-7) 
on Categorized Variables 



^Fact 



or 



Race or ethnicity of mother 
Black 
Hispanic 

White, not Hispanic 



Adequacy of Income 
Adequate 
Marginal 

Inadequate 



Mother's atti1#ude toward 
child 'k- being hpine^ 
Positive ' 
Nepat ive ^ ^ ' . / _^ 



Emotional climate of home 



Good 
Poor 



T 



Most ■iiqaortant pt-oblein 

inadequate houfline 

■Mar.ltal confllcj;- ^ 

Financial need 

Parent unvrLllins to' care 

■ for Child 
, Parent iMDature, over- 
trtielmed 

Parent's behavior/ 

. -emotlonki adjustment 
' Parofit 's illness 

Abuse, neglecr-v 

Pajrent -child , cortfelict; . . 

Child ""s behavicir/\ 
emgtibnal adjustment. 



No. 



179 
63 
109 



113 
80 
126 



206 
129 



60 
11*7 
102 



Deviat ions 



+ .1 

0 

- .2' 



.2 

0 

.■Q 



.2 
.3 



.* + 



.'5 

.1 

.2 



•13 


+ 


..6 


ll* 


+ ' 


.5 


ll* 






19 




.3 


16 






118 






33 






' 58 




i 


23 






1*1 




.3 



< .05 



NS 



< .001 



< .05 



*. NS 



\ 



Table 6 CTontinufid 



/ 



Facftcar 



Whose funcftioning is a 
facftar^^ placement 
Neither parent nor child 
Parent onlj/ ' " : 
Child only 

Parent and child 



Worker-client relationship 
Veiy positive 
Moderately positive 
Neutral 

Moderately -negative" 



Most frequent worker i^le 
Arranging other services 
Advice^ guidance 
Emotional support . 
Seeking information 
Promoting understanding^ 



Casewarkjer 's education 

and experience 

. M,S,W, , 3+ years ' 

experience 
M*S.W., less than 3 

years ' experience 

or B.A* 9 3+ y&ars ' 

experience 
B,A., less than 3 years 

experience 



No. ' ;:n)evi^ lops 



20 
156 

25 
151 



35 
160 
138 

19 



29 
'12k 

90 
29 
80 



122 

211 
19 



+ 1.6 
+ -1 
- .1 



+ 1.0 

+ .1 

- -3 

- -5 



+ 
+ 



0 

.1 
*3' 



+ *1 
• .8 



.001 



< .001 



NS 



< ,05 



Categories with fewer than 10 coses are omitted - 



Across all of these variables the subgroxips that achieved the lowest 
Status Index scor'=is were the coses in which l) the functioning of the 
child and the functioning of the parent were both factors in placement; 
2) the mother's attitude toward the child's r^ujtning or remaining at 
home was negative; 3) -^he primary problem was in the child's behavior 
or emotional functioning; k) the worber-client relationship was not 
positive; 5) the predominant workjer role was classified as promoting 
clients' understand^ing ; and 6) the worker had little social work experi' 
ence and. did not have an M,ff*W. The subgroups achieving the highest 
Stat^ua Index scores were those in which l) no^ one's functioning was a 
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^"^cfcOET in the need for placettient, 2) the emotional climate of the home 
was\good, 3) the most in^portant problem was iiLthe area of housing, 
fina^ial need, or marital conflict, and k) the worker's predominant 
role was the arrangement of oth^r services. A recurrent theme in factors 
associated with Outcome is the better outcomes in cases where the pro* 
blem, is not located in the functioning of parent or child but in the 
environmental situation. Ifc is likely that a ma^or role of the worker 
in such cases^ .would be arrangement of other services. ' 

Multiple Regression Analysis ^ 

tfe employed a stepwise multiple regression analysis to einswer the follow- 
ing quesrticaas : ' 1) How much variation in the status Index scores can be 
explained by the l6 independent variables t^cen in conibination? 2) Which 
of the independent variables when entered in stepwise fashioa add signi-r 
ficantly to the amount' of variation that is explained? 3) Of the three 
sets of factors locfced at — ^the family background, the problem situation 
and the services — which are most closely associated with the outcome 
measure. Status Index? 

The iii5>ortance of detennining the factors that explaih the variatioia -in 
outcome is that one can then predict what kinds cases tend to do' well 
and how much of what kind of service is effective. This analysis indi- 
cated that 26^ of the variation in th^ Status Ind^ scoi:es is explained 
by the 16 independent variables (R=.51, Il^=.26). If the I6 variables 
had explained 100J& of the variance in, outcome scores, this would ntean 
^ that, within this san5>le of cases," one could predict actual 'outcome 
scores in every case from information on the independent variables . In 
the real world of social work research, such ideal results are never 
attained, and findings are** often of about the s^ize reported here. 
Although the figure of 26% is highly significant, it ^leaves of the 
variation in Status Index — the outcome measureit-still uhaccounted for. 
Obviously, in this study, a great many characteristics'^ of the clients 
that are probably highly related to outcomes are missing from the ^ 
independent variables, e.g., a measure of ego strengths, motivation, 
l^qpefulness, energy. ' \ 

The independent variables were introduced one at a time (stepwise), mto 
the regression analysis and in a predetermined order. It seemed logdWl 
to cbnsider first the pre-existing, background conditions of the famil^ 
then to introduce the factors that described the current problem situa-\ 
tion, and finally to take account of the service factors . The in^portance^ 
of the order in which variables are introduced is that the factors intro- 
duced firsrt are given greater weight, for any variance later factors have 
in common with them is lofft to the early factors. Table 6.5 shows the 
order in which the variables were introduced into the multiple regression, 
the simple correlation of each with the Status Index, the increment in 
the variance explained by the addition of each variable, whether or 
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Table 6.3 



Variance in Status Index E^jcplained by Selected Independent Variables: , 
Results of Stepwise Multiple Regression Analysis ' 



0 

Independent Variable 


Single 
Correlation 


Variance 


Explained 


Incremenfc 


Cumulative 0 


Background 

Few children in family 
Mother's age 
Adeq;uacy of income 
Mcther white, not Hispanic 


.15* 
-.21* 

.07 
-.12* 


.023* 
.028* 

.ooh 

.010* 


.023 
.051 
.055 
.06$ 


Problem Situation 








Whose functioning is a factor in placement®' 




<o6o* 


.12? 


Parent and child 


-.16* 




Ghild onlv 


- 01 






pELTent only 








Neither parent nor child 


.27* 






Mother's attitude to child's being at home 


.20* 


.021* 


,lk6 


Mother's child care functioning 


.25* 


.019* 


.165 


Mcfther's behavior/emotional adjustment 


,l8* 


.007 


.172 


Mother's other functioninfE 


.13* 


000 


.172 


Emotional cHmate of home 




.002 


.17^* 


Services 








Number of family interviews 


.03 


.001 


..175 


Number of different services provided 


• .03 


< . .001 


.176 


Predominant worker role* 




..021* 


>l'97 


Promoting understanding 


-.12* - 




Seeking information 


-.03 






c Emotional support 


.02 






Advice, guidance 
Arranging other services 


;06- 






.09 ^ 






Worker-client relationship 


.27* 


.61f2* 


.239 


Worker's education/experience * 


.04 


(010* 


.21*9 


All needed services provided 


,l8* 


,01k* 


.263 



a. To enter thi^ nominal ^variable into the multiple regpression analysis it 
was necessary to conveiN; the categories into a set of dummy variables 
each .answerable by yes cr no. The final dunDDy variable in such a set is 
not entered into the regression but is presented here to provide a complete 
picture of the siinple correlations for the set. The underlined figures 
represent the increment and ^;he cumulative Variance after ti{e entire set 
had been entered into the recession. 

b. All entries are significant at or beycaid the' ,t)l level. 

* - p at or beyond .05 . ^ ■ . 
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not the size of that increment was sufficiently large to be statistically 
significant J and the total amount of variance explained after the addi- 
tion of each successive variable* 

s 

From the final colum of the table it may be noted that the fpur Back-: 
ground Factors accounted for 6.5^ of the variance in Status Index scores. 
Having a small nuntoer of children and a yoiong mother, particularly a 
black or'Hispanic mother, contributed significantly to the prediction of 
outcome* 

When one adds to these demographic factors six aspeirts of the Problem 
Situation, 17^^^ of the variance is explained* Of the six items examined 
after the effect of the Background Factors is taken into account , three 
added significantly to the vari^ce explained; whose functioning was a 
factor in placement, the mother 's' attitude toward the child's remaining 
or returning home, and the mother^s child care functioning. 

Accounting for 17^ of variance is statisticgOly respectable, but prac- 
tically it means that, among tjtie selected cases in the experimental 
group, one could not have predicted very successfully from information 
available at intake which ones would be likely to have good outcomes* 
If Service Factors are also considered, the predictive power is increased 
considerably^ When six Service Factors were added to the Background and 
Problem Situation Factors, the amount of v^iance explained increases 
to 26.3^. The overall quality of the worker-client relationship was by 
far the most potent factor, with the worker's predominant role, the 
worl^er's education and experience, and the absence of needed service 
that could not be provided, also contributing to the variance explained. 

Wfe were interested in the power of the Service Factors examined separately 
in explaining the variance in Status Index scores. (This was done in 
a separate analysis, the results of which are not shown in Table 6.5.) 
The six Service Factors, taken alone, explained 11^1% of the variance, 
as compared with 6.5^ explained by the Background Factors alone and 
17^h% explained by" Background plus Problem Situation. Thus, the service 
input, particularly the worker-client relationship, was highly signifi- 
cant in predicting differential outcome among the cases receiving the 
intensive searvice of the demonstration units. 

In sunuDary^ the analysis of case and service characteristics in relation- 
to case outcome identifier some of the factors'^that are associated 
singly and in combination with differential outcome* Some came as a 
surprise; we had anticipated better outcomes for older, white mothers, 
and instead found better outcomes for young, black and Hispanic mothers. 
The mother's functioning in child care and her attitude toward having 
the child at home were very in^^ortant, as was the locus of the problem 
in the environmental situation or the parent only (as contrasted with 
the chil(5 or the child and the parent The worker role and worker- 
client relationship carried considerable Weight, as had been expected, 
whi3_e measiires of quantity of service did not. 
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In gener&l then, cases involving fev chiltiren of young/ black or Hispanic 
mcfthers whbse functioning and attitiiie toward the child were not severely 
discafdered did, better, if a warm, trusting, open relationship was estab- 
lished between elienfc and worker* Although the general findings cannot 
be interpreted as indicating that results are readily predictable from 
the data we worked with, they provide useful if not definitive clues to 
successful outcome. These clues frgm the statistical analysis are in 
accord with the opinions of the project directors about the kinds of 
cases that are likely tticbenefit most and least from the services avail* 
able through the deinqnstration* They saw as promising cases young 
families coping with problems of not long standing and including an 
adult with some motivation to deal with the problem situation. Families 
with severe pathology, a long history of entrenched problems, and accept- 
ance of the status quo were seen as unpromising* The directors also 
stressed the potency of the worker-client relationship, noting the 
effect of worker concern, consistency, respect and confidence in help- 
ing the clients to mcfcilize their own capacities to deal with problems. 
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Chapter 7 



SUMMARY AND COSTCLUSIOWS 



^ Summary 

The cost of foster caxe has risen precipitously, Msiny of the children 
entering foster care for a presumably teirparary period get locked into 
the system for prolonged periods. The inpotrfcance of secure , continuing 
relations vith parental figures to the we3.ftoe and develcpment of chil- 
dren has been increasingly recognized* These are among the factors 
that have pronpted interest in programs to enhance parental conpetence 
and so to reduce placements away from home and shorten the duration of 
those that do occur* 

In 1973 the New York State Legislature authorized the establishmsnt and 
funding of demonstration projects to test the effectiveness of intensive 
family casework services to prevent the occurrence and recurrence of 
foster care placements. The services were to be limited to cases in 
which a social service official had determined that substitute care 
would be necessary in the absence of such service- vLocal social service 
districts were invited to submit plans for such demonstrations, and the 
Child We3.fare League of America was asked to assist in structuring the 
demonstrations and to evaluate the results* 



Locus and Timing of the Demonsl/rAtiona 

Contracts for demonstrations were awarded to the Departments of Social 
Services of New York City, Monroe County. and Westchester County. The 
New York City Department subcontracted with seven voluntary child we3.fare 
agencies with foster care programs to establish special service units 
for cases referred by>the public department* In Monroe and Westchester 
Counties the demonstration units were set up within the public depart- 
ment to serv^ cases referred from other parts of the dejpartment. 

The demonstration programs were initially fimded for 1 year, and it was 
that year on which the evaluation was focused* The programs came into 
operation in New York City on Api*il 1, 197^^ and were e,valuated through 
April 1, 1975* The operational period in Westchester County followed 
by 1 month- In Monroe County cperations did not begin tintil August, 
I97U, and the study period was necessarily reduced to 9 months to permit 
analysis of the data along with those from the other settings* Intake 
of stiidy cases to the demonstration units terminated October 1, 19?^^ in 
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New YOTk City and November 1 in WestcheStei^ and Monroe, so that every 
study case could h&ve the opportunity for at least 6 mpnths of service 
during^he ye^r to he evaluated^ 



Eligihle Cases ' ' 

Cases were eligihle for the demonstration if at least one child of con- 
cern was under years of age, had a relative availahle as a potential 
caretaking person, and was at risk of entering placement or of remaining 
in placement for a prolonged period in the ahsence of intensive service. 
ThiAs cases could he drawn from intake or from the agency's foster core 
caseload. Since no objective criteria were available for determining 
which cases would be responsive to intensive service, each case channeled 
to the demonstration units was evaluated and a Judgnient made on wh&ther 
the outcome of intensive service would be different from that of the > 
regular service program,, and whether this difference would be observable 
within 6 months . 



Research Design 

The primary obJecti^fe of the evaluation, was to determine the effects 
of the special service on the placement escperience of th^ study children. 
To insure that any apparent effects of the liemonstration service were ih 
fact attributable to the special service, eligible cases were assigned 
l*andomly to the demonstration program (experimental cases) or to the 
regular program {control cases), with a ratio of two experimental cases 
to, one control case. A second6iry objective was to determine the charac- 
teristics of bhe cases and of the service input that were associated 
with different outcomes. 

Extensive baseline information on each experimental and contVol case 
was obtained from a schedule ciDmpleted by the caseworker as a basis for 
determining eligibility for inclusion in the project. Outcome data were 
also obtained on each case at the time of case closing or at the end of 
the study period. This information, which covered many aspects of the 
functioning ancl circumstances of the children and their families, was 
supplemented by data on the whereabouts of the children on October 1, 
1975 ^ 

Detailed Monthly Service Schedules were submitted on cases in the 
experimental group. On the control group, whose identity vas not to be 
emphasized, since this could affect case handling, suimnary data on serr 
vice' input were reported on the Outcome Schedule • 
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The Study Group 

A total of 5^9 cases, involving 992 cMldren of concern, were admitted 
to the project. Of these cases 35^ (or 6k%) were so-called "Preventive" 
cases, as the children had not yet been admitted to long-term^foster car^e 
-and 195 (or 36^) were "Rehabilitative** cases in which the objective was 
to accelerate return home or adoptive placement, or to avert reentry 
into foster care* (Case^ selection was planned with a view to'having 
the Preventive cases con5)ose at least 609i of the total study group.) 
New York City contributed 389 cases, Westchester County 9*I-> Monroe 
County 69^ 

The mother was the only parent in the household: in over two-thirds of 
the cases. The families were relatively large, with an average of 3-1 
children. Over half the mothers werjg black, about a l^ird white and 
1% Hispanic. Nearly half were Protestant, and most of the rest Catholic 
Only a third of the families were cdnsidered to have an adequate income, 
and six out of 10 were receiving public assistance, A third InM inade- 
quate housing, and for only a small proportion was the emotional climate 
of the home rated as good . 

. The study group, consisted of multiproblem families, but an emotional 
problem or mental illness of a parent was the single factor most often 
considered the primary problem underlying the need for placement (29^). 
In two-thirds of the cases the primaVy problem lay in some aspect of 
the parents* functioning* Problems regarding the child family 
relationships (ll^S) or the environmental situation (8%) accounted for 
the rest. The mothers presented, on the average, problems in five out 
Of 12 areas of functioning, and fathers, about the saiua number. 

The median age of the 992 study children was 6 years* The children had 
fewer and less severe functioning problems than did their parents. Dif- 
ficulty in relations with parents was by far the most common, followedx 
by behavior problems and school difficulties. Although some aspect of 
the chiia's functioning was the primary problem in only 11*^ of the cases, 
it was a factor in the placement needs of 35^ of the children. 

The families in the Preventive group requested, on the average, two 
types of service. Counseling was sought by nearly four out of five 
families and placement was requested by one out of three, (Similar 
information was not obtained an the Rehabilitative cases, which had 
already been reoelving foster care service fca: at considerable time.) 

Of the baseline characteristics on^which information was obtained, the 
experimental and the control cases differed significantly on only two. 
The fliothers In the control cases hpd moa^e functioning problems (5*5 
\ versus 1^.9), and more of the childiren in the control group than in the 
. experimental group were considered to be facijig imminent placement (21^ 
versus 15^&X, rather than placement within 6 months (25*^ versus Ski,). 

f 
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, ^ The differences were few enough and small enough for the groups to be 

regarded as well matched, the intent of the random assignment. Baseline 
differences were much mare marked between the Preventive and Rehabillta* 
tive subgroups, and between the New York City and upstate samples, than 
between the total experimental fend control groups. 

The Preventive and Rehabilitative cases differed by definition, in that 
the issue in the Preventive cases was a recent or an anticipated place- 
ment while the issue in the Rehabilitative cases was a long-term place- 
ment ; The two subgroups differed on a number of characteristics, with 
many of these variations reflective of the basis, for their entry into 
the project , 

The New York City and upstate (i^onroe and Westchester) cases also dif- 
fered markedly from each other- A higher propcartion of the New York 
City families were black or Hispanic and had inadequate income and 
housing, and they had nearly three times as many (children already in 
placement* Thp upstate families on the other hand, were reported as 
having more, and more severe, problems in parental and child functioning. 
Upstate workers anticipated that more services would be provided under 
the regulM: program than did New York City workers. 

Services Provided to Experimental and Control Cases 

Both the cases assigned to the demonstration and to the regular program 
were open, on the average, about 8^ months during the project year, but 
those in the demonstration program received a great deal more service 
than those in the regular programs- The experimental cases received many 
more service contacts than the ^control cases ; twice as many interviews 
were held with the mothers and four times as many contacts were made 
with collaterals » The experimental cases received more types of service 
than the control cases, with the central service of casework counseling 
supplemented by a variety of practical services- The differences between 
experimental and control cases in quantity of service were much more 
marked in New York City than upstate, where the control cases received 
a considerable amount and range of service* 

In the experimental cases the workers much more often identified orte 
of the services as making a, substantial contribution to progress in the 
case, and that service was usually 'counseling, which the demonstration 
staff regarded as essential to the delivery of other services. Less 
often in the experimental cases were needed services not provided • The 
caseworkers Judged the service to have been more helpful ift the experi- 
mental cases , a difference greater for New York City than upstate^bub 
significant in both locations- 

Greater detail is available on the services provided to the experimental 
than to the control group. Nearly two-thirds of the interviews with 
adult family members in the experimental cases were held in the families ' 
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homes. Their subjecft matter was principally the parents' functioning in 
the parental role, the parents' own behavior axxA ejaational atajustment, 
the chiltS's functioning within the fJainily, and the child's behavior or 
emotional adjustment.. The casS^Jorker 's role in the interview was most 
often that of giving advice and guidance, and providing emotional support 
^or reassurance. In the Judgment of the worker, the interper signal rela- 
tionship of worker and client was usually highly positive, with the prin- 
cipal client feeling liked, understood and helped by the worker. 

S^vice was provided the experimental cases by a total of k6 different 
persons who occupied the 39 casework positions in the nine demonstration 
units. Though the caseworkers^ varied widely in age, race, education , 
and experience, the typibal worker was a white female between 25 and 3^ 
years of age, with a master's degree in'social wo^k, and about 5 y^ars 
of experience, usually in child welfare-. The project diTPct'ors differed^ ^ 
in their opinions ab'out the desii'ab^le education and. experience, but they 
were unanimous about ,ther Importance of the personal qualities .of cotmnlt- 
ment, warmth, flexibility, maturity, and good judgment.^ dase* aides - 
employed in five of the nine units, .were found tp be of. great value, . 
particularly ii\ relieving tWe caseworkers of Sfe*lyities such as escoort 
service and work with community- resources . 

The Cnitc6mes of Service ' ' 

The effectiveness of the intensive service provided in the demonstration 
units as compared with the regular program was strongly supported by 
the consisten-fcly more favorable outcome^ for experimental than control 
cases . ■ - 

r. The average child in the experimental group spent 2^^ days less 
in foster care thaft did the average child in the control group 

during the project year . The proportions of project days spent 

In foster cfiCre were, respectively, 35^ and k3%. 

2. Fewer of ttre Experimental group children spent any tl^E&- in foster 
care — 52^ versus 6o^. 

3. More of the experimental group children who were at home initially 
were still at home at the end of the project — 93*^ versus 82%. 

Six months later the difference was even more maiked — 92% versus 
77^. 

More of the children who were initially in foster care had 
returned home by project end — k7% versus 38%. At the 6-month 
followup the effectiveness 6f the demonstration service was 
much more strongly indicated, with the figures 62% and if3%. 
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5- The whereabouts of the experimental group chilt^ren at project 
enta was mor6 often c6nsi(aere(a the (aesli;able permanent plan, 
and J, where the desired plan had not been achieved, vorfcers on ' 
experimental cases were more optimistic that it would tie - 
attained within 6, months. ' , ^ 

f / ■ ' , 

6. A higSer propcrbion of'the problems of chi'ldren in the experi- 
mental groiqp Jiad shewn iii4>rovnmeiit by project en4 — 62^ versus 
52^. . - ' 

7- Assessment of the chiltiren's well-being indicated detrl'- 
mental effects of the reduction of time in placement for the 
experimental group- 

8. Problems of the parents were more often the focus of service 
iXi the experimental groqp, and improvement was reported in a 
much larger proportioD of the problems of the mothers in this 
group (59?6 versus 3^) and in a somewhat larger 'prtp art ion of 

/ fathers ' problems (U3% versus 3%)'* 

9- Problems irf the, emotional climate of the home were much more 
often alleviated in experimental group cases (62^ versus 36^)^ 
as were problems in relations with relatives (hSl% versus 3^%) - 

10* Difficulties in the area^ of income and housing more often 
received attention in experimental group cases, and, when , 
they did, improvement was much more often reported (income-*- 
52^ versus housing— 66^ versus 3 W *^ ' 

The differences between experimental and control groups were much greater' 
in New York City than upstate, where the system made it possible for the 
control cases to get considerably more service than the control cases 
in New York City, 



Financial ln^licatians 

The demai^tratj^on service cost approximately $1200 per study child, as 
conqpared with estimated annual foster care costs of close to $6600 per 
child . 

Had the children in cases served by the demonstration staff spent as 
much time in foster care as their counterparts in the control group, 
this would have added nearlyl6,000 days of foster care at a cost of 
approximately $286,000 during the project year alone. If-as large a 
proportion of the children in the experimental group as in the control 
group had bedn in foster care at prqject end, the cojt of care for the 
additional children ujnrtil their estimated discharge date 3-9 years 
later would amount to a further expenditure of $1*8 millioilR 
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Facftors A3SoclaJ;ed with Flavora^ble Qufccomesxti the Expertmental Group " 

Although the outcomes for the experimental group were iftuch better than 
for the control grotrp, they 'we^e by no mfeans uniformly good for all 
^cases. :An exbensUve texploratioai of the characteristics of the cases 
and of t*he service provided did not yield a definitive pic;rture of the 
kind of case most Hk^ely to resporiJ to intensive service, nor of the , 
prfecise con5)onents , of effecjtive service. It did, however, prpvide 
some clues to t hp factors associated with favorable oul^comes. 

With respect to whereabouts afc the end of the project and ti-me in ^are, 
the initial whereabouts of the child outweighs any ofchear factor. It is 
much more feasible tjo_ keep a child at home than to return a child home 
once he or she has enter^ed foster care, though the 6-month follcwup 
indicate<^ that service, was also effective in returning children home, 
given sufficient time/ 

The Status Index, an outcome measur^e based on the wherealyoufcs of,the 
children at the end of the project, the desirability of the whereabouts, 
the well-being of the children, and the problems present at the time of 
evaluation, was computed on each case. A number of background, problem 
and service characteristics of the experimental cases were examined v 
individually and together in relation to 'the Status Index. The only 
characteristics of the family revealed by a multiple regression analysis 
to be predictive of more favorable outcome were having a small number 
*of children and being a young mother of black or }i±spanic efclmicity. 
Three problem situation factors were associated with favorable outcomes: 
if the problem giving ri^6 to the need for placement did not reside, in 
the child but in the parent or thef environment, if the mother was posi- 
tive in attitude Upward the child's being at home, and if her own child , 
"Care functioning was not severely disotrdered, the outlook was good f or ^ 
a favorable outcome. 

Of the aspects^of service examined*, a good Mlatioaiship between client 
and worker was the most important predictx)r of good outcome. If the 
caseworker had professional training or several yeard of experience, the 
worker's principal rolfe in interviews with adult family members was an 
active one of giving advice or arrangirig practical services^ eyad all 
needed services were provided, the promise of positive outcome was 
enhanced, 

C conclusions ^ 

The project reported here tested and demonstrp^ted the effectiveness of 
intensive family services in averting or shortening placement. It 
demonstrated further tTiat this was accomplished^wlth .benefit to the 
children and at lower cost. It also testified to the lack of respon- 
siveness of existing systems to the financial and housing needs of dis- 
advantaged families- The difficulties of families in ''negotiating the 
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system** ore enormous ^ JMpec^ally in large metropblitan-^ommunitiea, 
Restricftive eligibility^ t^quiremfifnts, inconflistency of regulations acroes 
systems, and misinterprebation by staff of the coftiplex rules within 
whi^h they operat exposed severe and often insumlomifc^ble problems even 
for experienced eocial'workers in their attenqpt^ to assis'f project 
faMlles in utilizing theor^ically available services. As mjentioned 
in phap^fer 1^, spe9ial liaisons had to be set up* in New'Yorlc City to 
expedite the haiv31ing of prbblems in income maintenance and housing, 
The failura of these systems to meet family, needs may well result In 
placement-, which is costly in both human and' f inanpial terms- 

Our fir^t reccamnendation is, thereforeg. that every effort be made to , 
modify the structure, policies and practices of the siippot^ systems 
of the community so that disadvantaged families are helped to use them 
effectively . This recciumendation, we recognize, goes beyond the intent 
of the project, aM- s{)ecification of ways to inqpiement it clearly lies 
beyond the competence of the research team.- We cannot in good conscience, 
however, refrain from stressing its high priority, for in the absence of 0 
well fltncrtioning economic, housing and health provisions, child welfare 
and other social services are seriously handicapped in their efforts to 
support and enhance parental conqpetehce . 

Our second recommendation is that Jamily services, such as were -provided 
in the project^ be made available in every community in accordance with 
the needs of families, without restrictive eligibility requirements . 
We recognize that some service to assist families in performing their 
parental roles is currently provided by child V^lfare agencies in New 
York State and elsewhere, but it is uidually provided under some other 
guise and at a late phase of problem developmentr It may be offered 
by the intake staff of foster care divisions and agencies, but then it 
is incidental to the central service of foster care and it is likely 
to.be sought only when the possibility of foster care is under considera- 
tion* It may be offered by protective service staff, but then only to 
families whose child care is reJcognized by the' community as seriously 
deficient, *'Preventive service" is a misnomer when prbblemis have pro- 
gressed to the point of considering the removal of the child from his 
or her fanily or when parental functioning has deteriorated to the point 
of a conqplaint being lodged against the family , Beneficial results 
were attained in the present; proj^ect even though cases were picked up 
at this late point, but the demonstration services were more effective 
in keeping children at home than returning them home aM more successful 
with families not already long known to the child welfare system. We 
believe, therefore, that earlier intervention is highly desirable. 

Even with early intervention, not all foster care placements will or 
should be averted p When such placement is necessary, continuing ser- 
vice to natural families is essential . Attention should not shift 
away from the natural parents to the foster parents or Institution, if 
the parents are to be helped toward greater coupetence in parenting, 
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with a view to re?umfrt;ian of care'^oif their cHildren,. The relation' of ^ 
parent and child nnjst be nurtured, not weakened, antl parental, responsi- 
bility for decisions about the child should not be* abdicated Inbensiw 
service -to parents Is needed to effect and sustain the'return of children 
to their families, ■ - ' ^ . ^ , * ■ 

i 

What are the con^jonents of such services as. suggested by the experience 
tt the demonstrations? Although there is au^le Aponi' for* variation in 
service methods and/styles of operation, certafh : i^ernents' seem essential. 

1- The preventive aspect of ftetrvice should be provided on a 
decentralized basis, readily available to potential mers 
and provided by staff well inf armed about neighborhood. - 
' resources • If it, is to be truly preventive, it ^ould be 
offered through a service unit separate from foster car6 
and protective services* 

2, The rehabilitative aspect of the service, provided to 

families* of Children in foster care, may well be cEPfered 
' through the foster care unit or agency, but must give 
primacy to th4 patural families, many of wbom in this 
study were hostile toward and distrustful of the forter 
care staff, since they felt excluded from decisions and 
pushed out of their parental roles, 

3- Caseloads must be small (llO-12 families) to permit close 
contact with families 7 -nuclear and e3ctended**-and ample 
..time for eactensive work with other agepcies and organi- ^ 
zations . . ' 

k. The service should be staffed by caseworkers with social 
vork training or considerable social work experience, 
siq^plemented by case aides or social work assistants* 

5- Even more iniportant than training and experience are the 
^ personal qualities needed in fftaff--coinmitment, flexibiltty, 
warmth, good judgment and a belief in people • 

6. Sl^lementary services such as day care and homemaker ser- 
vice^ which ar0 crucial supports to some families, must be 
readily available when needed, with their provision nc* 
' contingent on eligibility reqi^ements other than need* 



1* The iniportance of parental involvement to children's return home 
is documented in David Panahel's "Parental Visiting of Children ih 
Foster Care; Key to Discharge?", Social Service Review , IL, 
December 1975, pages ^93-51!^- 
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7* The caseworker should operate in a coordinating and advocacy 
capacity as w^ll as in a direct counseling role, to ilbsiire 
that apfprqpriaite services are provided* 5ase management 
and advocacy are as inqportant as einptional suppcart, advice 
on practical decisions and counseling on interpersonal pro- 
blems for fragileXfarailies trying to cope with multiple pro- 
blems* \ 

8* The findings of this project suggest that better results 
may be achieved quickly with young. families, not burdened 
with chrcaiic problems and severe pathology* No character- 
istic, however," Augured strongly against good outqdme, and 
service factors were highly Inport ant to outcome even after 
the effects of background and jaroblem factors had been taken 
into account* We believe it would be a grpss error, there- 
fore, to confine preventive and rehabilitative i^eiy^lce to 
the most promising cases * We i^eccmmiend raSbher t>iat the. det ' 
be spread wide. Realistic goal setting aiid periodic evalua- 
\ ' tioo of progress can then be tised to decide whether the^ 
servlqe investmjSnt should b^ cdfJti^ue^, without the injus- 
t^ce of screening out initially the families wjxo^^own ^^ x 
re^ou^ces may be mobilised by.^i coqprfned'and active 
cip^^ w^A vHp may be most i^ need of this "second \ . 
chance," * ^ 
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APFEHDEC A 



LAWS OP NESir YOEK;--By Authority 

: ' ^ CHAPTER 911 

M ACT to authorize demonstration projects to establish the feasibll^ty'^of . 
* , preserving the fainily,unit,.ij;r provliding setv^c«s*^'^lliAinaiife^ for 
foster car^ and to prevent*its recurrence, and 'making an appropriation 
ther.efor " 

Became a law JUne 22, 1973* with the approval of the Governor* Passed by 
a majority vote, thre^S-f ifths being present 

The People of the State pf New Yoa?fc, represented in Senate and Assentoly^ 

do enact as. follows : . ^ 

. , y I ' ' ^ - ^ ' ■ ' ' * ^ . ^ 

Section !• In order to minimize the incidence Hjf separation from 
the family unit of dependent children by providing intensive family 
casewcsrk services in lieu of foster care or institutionalization arid to 
prevent the recizrrence of the need for foster ^jai^ or institutional- 
ization in cases where it has already been provided and has been 
terminated, a social services official may submit tp/the commissioner 
of social services for his approval a plan for a demonstration project 
or projects to be applicable to all or to a portion of such families 
in his social services district. The project cm: projects shall be 
designed to establish feasibility as effective methods of preserving 
and restoring family units, 

S 2, Notwithstanding any provision of the social services law or 
any other law to the contrary, the state commissioner of social serv- 
ices iw, subjfect to the appcroval of the director of the budget, 
approTO^ and a social services official is authorized to sponsor, con- 
duct either directly or through c&ntract, and participate in the 
operation of such demonstration projects as the commissioner of 
social services may approve for the purpose of providing for the 
more efficient administr^^tion of social services* 

Such demonstration projects are to include intensive family case- 
work serviQesXdeslgned .(a) to preserve the family unit and thereby 
prevent the neM for substitute care or placement of children; and 
(b) to provide aftercare services for families whose children have 
beeli in foster care. 




§ 3- JKrovision shall be made by social services officials, in coopera 
tion with the state commissioner of social services, fca: the develop- 
ment of cost-benefit information with regard to such demonstration 
project or- projects and thefr effectiveness as pajeventive services to 
children and their families* Social services officials shall cooperate 
with the department in the conduct of such projects whenever the 
department shall requesi>-"6r require such 'participation and doopera- 
tion* ^ ' 

^ § k* Such intensive family caaework services may be pr^ovided • 
only ^ftet adcial^ervices officials have made findings that the chil- 
dren will be placed in foster care in the absence of such services 
and that it is reasonable to believe that, by providing intensive 
fajnily casework services, the child will be able to remain. w^ith his 
family- - - . 

§ 5. Positions created under such project or projects shall remain 
in existence for a period no longer than tfee duration of the project 
or projects. Appointments to such positions shall be specifically* 
designated and shall be made for a period not exceeding the. duration 
of the project* t ^ ^ - ^ » *v 

§ 6. The project or projects may be approved for a period not to 
exceed two years from the date of approval. 

* 8 7* The Sum of five hundr^ tho\isand dollars ($500,000), or so 
much thereof as may be necessaiy, is hereby ^appropriated to the 
departme^ of social sei^ices «Ci3t made immediately available for 
its expenses, including personal service, in carrying out the pro- 
visions of this act* Reimbursement by the srtate shall be paid to 
afiy social services district having an approved project under this 
act in the amount of federal funds, if aiiy, preperly received or to 
be received on account of such expenditures and fifty per centum 
of the amount expended for such demonstration project, after first 
deducting therefirom any federal funds properly received or to be 
received on account thereof. Claims for srtate reimbursement shall 
be made in such form and manner and aft such times and for such 
periods as the department of social services shall determine in 
approving the plan for such demonsrtration project or projects* 

When certified by the department of social services, state reim- 
bursement shall be paid from the state treasury "upon the audit and 
warrant of the comptroller out of funds made available therefor* 

8 8* The state commissioner of s^o^ial services is authorized, sub- 
ject to the approval of the director of tlie budg^, at aqy time not 
less than six months after the commissioner's approval of such 
project or projects to allocate additional ^unds, out of money 
appropriated, to the department of social services and not required 
to acconplish the purposes of tfte original appi^opriation, for the 
continuation and expansion of such demonstration projects as' may, 
in his judgment, be advisable, subject to the provisionis for reim- 
bursement contained- in section seven of this act* ^ 
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I 9. This acft shall take effect thirty days after it shall have 
become law, " ■ , 



STATE OF NEW YORK ) 
DeportmeDt of 'State) 



SS.' 



I Ijave conpared the preceding with the! origin£tl. law on'firle 'in thid oiffice, 'and 
do hereby certify that the same is a correct tr^scri;gt therefrom ana of the ; 
whole •of said— original law. ' . ' 

- . - JOHN P. LOMENZQ 

Secretary of State 
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APPENDIX B 



. ^ UBSUITABLE CASES 

One of our initial objectives was to estimate the volume of cases for " 
which intensive service to prevent placement would be needed If such 
service vere proyided on an on-going basis. This required identifica- 
tion of all cases coining to the attention of the three public agencies 
during the intake phase of the project, and the determination of whether 
each met the eligibility requirements of the demonstration and whether 
each eligible case was considered suitable for the project*. 

As IndiQate'd in Chapter 2, it did not prove feasible in any of ^;he set- - 
tings to obtain total coverage of Intake. The Mew York City agencies 
submitted Baseline Data Forms on IU5 eligible but unsuitable cases, and 
West^chest^r County on 6 such casesv Because full coverage was not being 
achieved and because completion and processing of the Baseline Data Forms 
was absorbing an undue amount of time on the port of both the project 
^caseworkers and the research staff, a one-page form was devised for 
reporting on unsuitable cases. 

Of the unsuitable New York Clty^cases on which Baseline Data Forms were 
submitted, a maximum of 20 per agency were^^lected for analysis. This 
yielded a total of II6 cases. The reasons for classifying them as 
unsuitable are givfen in Table B-1. In 2k% of the unsuitable cases the 
parents' behavior or functioning was regarded as too seriously disturbed 
for the special services of the project to make a difference, and in 
another 22% the degree of disturbance of the child precluded effective 
use of service to prevent placement. In l8^ it was thought that inten- 
sive service might be effective but not within the time limits of the 
project. Another 18% were judged unsuitable because of the parents' 
desire for placemerfb, unwillingness -to care for the child, or antoiva- 
lence about caring for the child. In 3^ the family refused service. 
Thus, in 85^ it was thought that the depionstration services Would not 
avert or shorten placement because of the seriousness of the problems 
giving rise to the need for placement. In contrast to this larg^ 
majority of the unsuitable cases were 15^ 4-" which intensive service' 
was not deemed necessary, as the child would remain at home or return 
home without special intervention. 
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Table B-1 

Reasons for Unsuxtability of^ Cases 
in New Tork City Sub-Sample ^ 

' ^ Reason " ' No. 

Severity of discirder in parental behavior 

or functioning \ 2B 2k 

Severity of disorder in child's behavior 

or functioning 25 22 

Parental re<iuest for placement, unwilling- 
ness .or ambivalence re care of child 21 l8 

Time limits of project ^ , l8 

Intensive service not necessary * 17 15 

^ami,!^ refusal 'of demor^^ratibn service * ^3 



ll6 100 



These ll6 unsuitable cases were compared with the 2^9 New York City 
suitable cases in the Preventive^ group on the majoa: variables covered 
by the Baseline Data Form* Wilih respect to demographic and social 
characteristics, the unsuitable cases were apparently somewhat better 
off than the suitable cases. The unsuitable cases difTered to a statis- 
tically si^ificajit degree on the following; 

Better educated mothers—ll.S years versus 10.5 years 
Lower incidence of previous placement —l6^ versus 26^ 
Inadeq^uate income less common— 279S versus k2f^ 
Housing space more often ade<luate"55^ yersus 35^ 

The two groups did not differ significantly on incidence of two-parent 
households, number of children, public assistance status, or mother's 
age, race or religion. There was a significant difference in the eval- 
uations of the emotional climate of the home with the unsuitable cases 
being rated "poor" almost twice as fre<iuently as the suitable cases. 

With respect to the mother*s behavior, emotional adjustment, physical 
and emotional care of the children, and supervision and guidance of the 
children, a higher proportion of the mothers in unsuitable cases were 
reported as having severe problems, but on none of these items were the 
differences large enough to be statistically significant. In the view 
of the workers, emcftional and behavior problems of a child and the 
parents ' Tjuiwillingness to care h>T the child were somewhat more often 
the most inqportant problem in unsuitable cases, but again the differences 
were not significant. 
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Where the two groups, d-ifiered moat markedly, and most consistently was 
on the parenta * . interest m placement. In 83^ of the uoguitatole casea 
but' only 35^ of the auitable caaes placement waa the aen^e wianted, 
whereaa casework searvice was, desired in only 21^ of tl^e unhultah^pi but 
76^ of the suitable caaes. Nearly' half (^5^) of the ^mothers ifiunsuit- 
■ ajDl6>.-Qases: were 6ppos«d t,o th^ child *a remaittir^ at home or returning 
home^ as cooipared with 6^ of the mothera in suitable ca^es* The mobhera* 
feelings were, reciprocated to a degree'by.the ch'ildren, with a hi^er 
proportion . pf th6 children in ;ui>suitable casea otrpoaed to -remaining at 
or returning home (1?^ versus These attitudes dbiibtleas contributed 

to the poor emotional climate of the home reported above^ 

The two groups also differed significantly in the nuntoer of children 
already in placement with other agencies , the number of children con- 
sidered to need placement within 6 months , the nunfcer of children of 
cjLpneerJ>, and the length of time the case had been known to^fche agency. 
On each of theae the unsuitable cases had a lower average. However^ 
the problem pronpting the need for service was more ofteil described aa 
chronic in unsuitable cases (3o^ versus 18^) • 

The picture of the unsuitable fe^ea ia ali^tly muddied by the fact that 
they include a small number in which the situation was expected to ri^ 
itself without intensive service* >^e general pattern, however, appears 
to be^a family somewhat less diaadvattaged in aocio-economlc terms than 
the auitable caae, but with a great er\everity of parental and child 
pathology and greater reaistance to the parental role* The family in 
unsuitable caaea had had leaa e^erience with the foster care ayatem 
and had greater readineaa to utilize it**^ ^ 

Ri^tly or wrongly caaeworkers seem reluctant to tiy t^reverae parents' 
decisions to seek placement. In an earlier atudy the pa!^^ta * requeat 
for placement waa found to be one of the strongest predictraa that place- 
ment would be considered the desirable plan for the child. flSSSl^ in 
•thia project a request for placement and expressed unwillingneaa^ care 
for the child^waa a strong factor in concluding that intensive aervi<^e 
would not alter the child's entry into or continuance .in placement. 

a 



1, Michael Phillipa" et al», Factora Aaaociated vlth Placement Decisiona 
in Child Welfare * * New York; CWLA, 1971 , page 25. 
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